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NURSING NOTES 


ROYAL VISITS TO HOSPITALS. 

N Thursday last week the King and 

AF Queen visited the Military General Hos- 

pital at Hammersmith and spent two hours 
there talking to the patients and inspecting 
‘the apparatus specially installed to deal with 
the cases treated. Sir Alfred Keogh was 
present, with Colonel Jones, the famous 
Liverpool specialist, the director of the hos- 
pital. The Queen was very much pleased 
with the general arrangement of the hospital, 
which used to be one of the finest, most up-to 
date infirmaries in London, and which has re- 
quired very little structural alteration to fit it 
for its new work as the finest of orthopedic hos- 
pitals. Only limb cases are taken, and very 
successful results are achieved. There are 800 
beds. Their Majesties inspected the x-ray room, 
the three rooms for electrical treatment, the 
whirling-water baths, which had just been in- 
stalled that day, and the gymnasium, where the 
drill instructor gave a most interesting exhibition 
of his work. One of the most interesting things 
in the whole hospital is the collection of plaster 











casts showing the alteration in injured limbs after 
treatment, and these the King examined closely. 
The Queen must have been interested in the 
fact brought before her notice that the hos- 
pital is continuing its work as a training school 
for nurses. Miss Flood, the matron, has kept on 
all her probationers, who attend lectures as usual, 
and have by arrangement six months’ training 
elsewhere in nursing women. 
THE KING AND QUEEN AT WEST HAM. 

A SURPRISE visit was paid by the King and 
Queen on Saturday afternoon to the West 
Ham and Eastern General Hospital at Stratford, 
where there are now beds for eighty soldiers, and 
where a number of men from the hottest 
part of the fighting line had just been brought 
The Duchess of Marlborough, who is President of 
the Hospital, and who gives a great deal of time 
to it, received their Majesties, to whonr Dr. 
Nicoll, the chief physician, Mr. C. E. Leo Lyle, 
chairman of the hospital, Miss 8. A. Sordy, the 
matron, and Mr. Scrivener, the secretary, were 
presented. Sister Eager, the sister-in-charge of 
the Conference Hall—which includes a cool and 
spacious ward—was also presented to the Queen, 
who spoke to the sisters in the wards she visited. 
The King and Queen spoke to each soldier, and 
were very much interested in their stories, par 
ticularly perhaps those of the Royal West Kents, 
who made that desperate stand in a wood 
against an overwhelming force, and were rein- 
forced just in the nick of time. In one ward were 
some Australians who téld the King how for the 
first time they took part in the great advance, 
and showed him their trophies of the victory, 
picked up in the trenches the Germans 
hastily left. After seeing the soldiers in 
another ward, and after glancing into the beau- 
tiful ward given and equipped by the Duchess of 
Marlborough for women’s surgical cases, where 
the patients were delighted to see the Queen smil- 
ing at them, their Majesties went to the children’s 
rard. This was a great treat for the children 
One baby, from the nature of his case very scan 
tily attired, insisted on standing up in bed to greet 
them, and a sweet little girl whose sight has 
just been restored after an operation thinks she 
told the Queen she looked lovely! She certainly 
said, “God bless you” to the Queen very fer- 
vently. A small boy who had to peer from under 
a bandage, and who saluted gravely, pleased the 
King by saying stoutly that he meant to be a 
soldier when he grew up. This is a delightful 
friendly-looking ward, and, like the Marlboroug! 
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ward, it has a balcony, so that the children spend 
much time in the open air. 

The demand for accommodation has been so 
great that the nurses, whose home adjoins the 
hospital, have kindly given up their sitting-room 
and their study, which, with other rooms, have 
been given to the soldiers. 

Their Majesties were very 
their visit. 


well pleased with 


KITCHENER MEMORIAL HOSPITAL. 
ALREADY Miss Swift, Matron-in-Chief of the 
Joint Committee, has “ear-marked” a matron 
for North Lodge, the fine house in Regent’s Park 
which has been accepted by the War Office as a 
home for disabled officers. The home, which will 
be fitted up with all the most modern appliances, 
and supervised by Sir Frederick Treves, will be 
ready next month. 
THE COLLEGE OF NURSING. 
that the 
Ltd., in 
matrons, 


Council 

ordeé r 
sisters, 
has waived 


announce 
Nursing, 
convenience of 


active 


asked to 
of 7 ollege ol 
to ( he 
and nurses on 
the obligation on candidates for registration 
to forward, with their application forms, 
copies of the certificates they hold from their 
nurse training schools. These certificates, how- 
ever, will be required later, that they may be 
filed. It is felt that this will be a great conveni- 
ence to nurses abroad, and that those serving in 
military hospitals at home will be glad to be 
relieved of the difficulty of procuring their certi- 
ficates, which in many cases are stored with other 
personal possessions. The council would like the 
nurses who have sent in their application forms, 
and who may not yet have received any further 
communication, to know that the delay has been 
in consequence of some necessary alterations in 
the articles of association, and that the formalities 
of registration are being proceeded with and will 


be completed as soon as possible. 


service, 


THE REGISTRATION BILL. 

THE fourth draft of the Registration Bill, with 
the amendments proposed by the Central Com- 
mittee of the State Registration of Nurses, was 
considered in detail by the Council of the College 
last Monday, and can now be said to have 
reached the stage of being as nearly as possible 
an agreed Bill. We give the full text on p. 918, 
in order that the differences between the Bill in 
its present form and the first draft (published 
in THe Nursinc Times for June 24th) may be 
noted. 

Nurses may obtain copies from any booksellers 
or directly from the publishers, Messrs. Eyre and 
Spottiswoode, East Harding Street, E.C pri e 2d. 


POINTS FOR THE COLLEGE, 


WHENEVER we come across difficulties in train- 
ing we are forming the habit of referring them to 
the College of Nursing! For example, we note 
that at the Cape there is a difficulty about surgical 
training for the nurses in some training schools, in 
view of which a special executive committee of 





the Cape Province Medical Council has been ap 
pointed to draft a circular letter to all recognised 
schools, putting detailed inquiries as to the train- 
ing carried on at the institution; the committee 
also to have power to put further questions to any 
school, and then to report to the Council. Furt 
that this procedure be repeated annually, 
that it apply to midwifery schools also. It ap; 
that at one training school in the Peninsula 
bationers went through their course wit 
having served in the theatre, and that it had | 
deliberately stated by the senior Resident 
answer to a request for a report, that it was in 
sible to arrange for such service with a 
number of probationers. As one of the spe 
pointed out, if this were so in a populous centre 
things must be much worse in small places 
trained nurse, he added, was regarded on the { 

of her certificate as competent all round, 
among other things as capable of taking cl 

of the arrangements for an operation in pri 
Another that while entirely agreeing that 
nurses should receive theatre training, he depr 
cated proceeding in a piecemeal fashion, inasmuch 
as there were other lines of training which wer 
very necessary, but which were not specifically 
laid down. The position resolved itself into 
that sooner or later the Council would have t 
down a detailed curriculum. At present i 
cepted an institution, and then for all prac 
purposes lost sight of it. He quoted one gla 
instance in which the Council had only found 
some years afterwards that a recognised n 
wifery training school had been discontin 
The resolution referred to above was the outcome 
of the discussion We do not think the Coll ve 
on the council of which there are trained nurses 
as well as doctors, will fall into such an error 


said 


A DIRECTOR OF TRAINING SCHOOLS. 

We learn from The Modern Hospital that the 
State Board of Registration for nurses in Pen- 
sylvania has decided to appoint an educational 
director to inspect the training-schools throughout 
the State with reference to the curriculum, hous 
ing conditions, and general efficiency. ‘ The crea- 
tion of this position,” says the journal, “marks 
the beginning of a new era in the administration 
of the State Registration Act, and, if a properly 
trained person is selected for this responsible posi- 
tion, Pensylvania training schools will have pla ‘ed 
themselves in the foremost rank in the count 
The journal adds that many schools do not adhere 
to their elaborately drawn up schedules, and that 
the housing question has received scant attention ; 
further, it advocates the employment in e' 
school worthy of recognition by the State boa 
a staff, however small, of paid teachers, “wl 
services are quite as necessary in supervising 
practical bedside work as they are in lecturir 
Possibly the time may come when our trai 
schools too will look upon paid teachers—as at 
Thomas’s and necessity, 
when we, too, shall have our educational direct 
There is no knowing what may follow in the v 
of the College of Nursing. 


elsewhere as a 
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ADDITIONAL NURSES REQUIRED. 

(uz Secretary of the War Office makes the fol- 

ying announcements :— 

(1) Nurses in possession of three years’ certi- 

te from a recognised fever, women’s, or chil- 

s hospital, also nurses with not less than 

years’ general training, are required as 

tant nurses in military hospitals. Salary 
£30 per annum, with allowances. Apply in writ- 
ne to the Matron-in-Chief, Q.A.1.M.N.S., War 
Office, Whitehall, S.W. 

'erritorial Force Nursing Service.—Nurses 

ling a three years’ certificate from a recognised 

hospital or hospital for women or children, 
nurses with not less than two years’ train- 

‘in a general hospital, are required at once for 

vice in military hospitals. They will rank as 
assistant nurses, salaries £30 per annum with 
allowances. They should apply at once, giving 
full particulars to the following principal mat- 
rons: Miss Cox-Davies, R.R.C., Royal Free Hos- 
pital, Gray’s Inn Road, W.C.; Miss Darbyshire, 
k.R.C., St. Mary’s Hospital, Paddington, W. ; 
Miss Watt, R.R.C., Radcliffe Infirmary, Oxford ; 
Miss Crookenden, R.R.C., Addenbrooke’s Hos- 
pital, Cambridge; Miss Baillie, R.R.C., Royal 
Infirmary, Bristol; Miss Smale, R.R.C., Royal 
Devon and Exeter Hospital, Exeter; Miss Mus- 
son, R.R.C., General Hospital, Birmingham; 
Miss Innes, R.R.C., General Infirmary, Leeds; 
Miss Sparshott, R.R.C., Royal Infirmary, Man- 
chester; Miss Wilson, R.R.C., King Edward 
VIl.’s Hospital, Cardiff; Miss Smeeton, R.R.C., 
Royal Infirmary, Sheffield; Miss Vincent, 

.R.C., The Infirmary, Leicester; Miss Shep- 
pard, R.R.C., County Hospital, Lincoln. Those 
in London can apply to the Matron-in-Chief, 
T.F.N.S., Miss Sidney Browne, War Office, 80 
Pall Mall. 

Matrons of Military and Territorial hospjals 
with regular nursing staffs belonging to the 
Q.A.I.M.N.S. or the T.F.N.S. can engage, in 
conjunction with the local Red Cross, for tem- 

iy duty, suitable V.A.D. members for nurs- 
ing duties who live in their own homes until 
permanent members can be sent, provided that 
these temporary members work whole time; out- 
fit, board, and washing allowances will be allowed, 
but not lodging, fuel or light allowance. 

MR. STANLEY’S APPEAL. 

Tar Hon. Arthur Stanley, Chairman of the 
B.R.C.8., writes to the Times: “A real and 
urgent necessity has arisen for more nurses, 
V.A.D. nursing members (women) and V.A.D. 

eral service members, in military and auxiliary 

pitals at home. The demands made upon us 
the military authorities are very heavy, and 
not be met out of the existing supply. There 
must still be many women who are not giving the 
le of their time and service to the war, and 
who have no ties which prevent them from doing 
We earnestly call upon these women to 
come forward and help us in this emergency, and 
thus enable us to answer the call of the sick and 
mnded men. Suitable women who are willing 
help in the hospitals may be attached to exist 





ing Voluntary Aid Detachments for immediate 
service in the hospitals. Full information on this 
point may be obtained from the Women’s Joint 
V.A.D. Committee, Devonshire House, or from 
the County Directors in each county—in London 
from Colonel Valentine Matthews, Duke of 
York’s Headquarters, Chelsea, and Colonel 
T. E. L. Bate, Craig’s Court House, Whitehall. 
THE LONDON HOSPITAL. 

In a characteristically moving appeal in the 
Times Lord Knutsford writes that on his return 
to work after his accident he finds that a com- 
mittee of business men and experts, alarmed at 
the financial position of the London Hospital, 
have gone very carefully into the expenditure in 
all departments, and have reported that no 
further economies can be made. “This,” writes 
Lord Knutsford, “is very satisfactory, as I know 
how loyally Mr. Morris, the house governor, and 
Miss Luckes, the matron, and the heads of the 
various departments have striven to reach this 
point.” The committee think that the only possi- 
bility of reducing expenditure is either to lower 
the standard of the work or to lessen the amount 
of work attempted. As we should have expected, 
Lord Knutsford will have neither alternative, 
hence his appeal to the public. With regard to 
the second, he asks: “Is the standard of work 
at England’s largest hospital to be lowered? If 
so, would it ever get back to its high level? Are 
we to teach young doctors and nurses that second- 
rate work will do? Ought the stanaard of work 
for the sick, of all work, to be lowered? Of 
course it can be lowered; anyone can do bad 
work, but it shall not be until this miserable 
policy is forced upon us. Having probably owed 
my life .to the perfection of doctoring, nursing, 
and care that I have lately received, perhaps I 
am realising more acutely than ever what it 
would mean to lower the standard—in other 
words, not to do the best possible for the sick 
and injured. To do less well for these people 
than we know to be possible means the death of 
many of them. There is no getting over this.” 

THE SILVER MEDAL. 

STRANGE to say, there seems to have been doubt 
in some minds as to whether the silver badge 
(described in last week’s issue) approved by the 
King for military and naval nurses is to be given 
to the Joint Committee nurses, nurses from over- 
seas, and others engaged in war-work. The 
Imperial gift of the silver badge is for any 
member of the army nursing service who is 
obliged to leave owing to disability caused by 
army nursing. We understand that it applies 
to all nurses engaged in war-work. This distin- 
guished badge will be well earned by those brave 
nurses who in the time of their country’s need 
forget themselves and give all they can for the 
service of their King and country. 

“FIGHTING MEN FIRST!” 

Wirt becoming modesty Kai Tiaki, the journal 
of the nurses of New Zealand, disclaims the story 
which has gained credence everywhere that the 
New Zealand nurses on the sinking Marquette all 
called out “Fighting Men First” when it was a 
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question of filling the boats. “The origin of the 
story,” says the journal, “is wrapped in mystery ; 
one and all of the nurses who have returned say 
they know nothing of the incident, and as all 
were scattered and rescued at different times, it 
was manifestly impossible that they could, with 
one accord, call out for the men to be taken off 
first. The story of the New Zealand sister in 
London could not be true, as none of the sisters 
were taken to London. When these stories first 
came out here they did undoubtedly raise a great 
feeling of pride and admiration for our brave 
women, but at the same time a wonder that men 
could have allowed such a sacrifice. We are 
relieved to know it was not so, and our admira- 
tion for the bravery of our girls is not diminished, 
for without that it was quite sufficiently evi- 
denced.” 

POINTS FROM THE 8B.M.A. ANNUAL MEETING. 

THE British Medical Association (to which Sir 
Clifford Allbutt was elected president), at their 
annual meeting last week, discussed the report 
of the Royal Commission on venereal diseases, 
and, on a resolution that arrangements should ‘be 
made for the confidential registration or certifica- 
tion of causes of death, important changes in the 
methods of registration were foreshadowed. It 
was possible, it was stated, that doctors would 
have to issue two certificates, one showing that 
a person was dead and the other—which would 
be sent to the registrar—showing the cause of 
death. This latter would be absolutely con- 
fidential. It could not be seen by insurance com- 
panies, and could only be produced in a Court of 
law. Other resolutions declared that treatment 
at an institution should be available to all who 
could not afford to pay, and that there should be 
no refusal to treat a patient who was unwilling 
to go to his own doctor. The Association declined 
to commit itself on the proposal from South Car- 
narvon and Merioneth that it would be in the 
interests of public health and national efficiency if 
the Royal pledge were followed and all persons 
abstained from using alcohol as a mere beverage 
during the war. The proposal met with consider- 
able support, and some opposition, and eventually 
the meeting decided to pass on to the next busi- 
ness. Among other matters it was _ resolved 
‘that while it is desirable to encourage prospec- 
tive mothers to make early arrangements for 
being properly cared for during the time of preg- 
nancy as well as the actual time of delivery, the 
Association is strenuously opposed to the notifica- 
tion of pregnancy.” 

HIGHER EXAMINATION FOR HEALTH WORKERS. 

THe Royal Sanitary Institute (90 Buckingham 
Palace Road, London, S.W.) is instituting a 
higher examination for midwives and 
already holding the Institute’s health 
certificate, with the object of 
authorities in the selection of suitable workers 
with a high standard of qualification and wider 
experience of the subjects pertaining to child 
welfare. The first examination takes place on 
December 8th (for details see page 921), and the 
‘ee willbe £3 3s. 
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EVENTS OF THE WEEK 


August 2nd, 1916. 
~ ARLY in the week the whole of the village of 
Poziéres was captured by us, and also two 
trenches to the west of it. Throughout the week the 
has been very desperate fighting to the north and tl 
north-east of Poziéres, at Longueval and in Delvill: 
Wood. All the German efforts, notwithstanding th: 
use of gas, failed. There has been much hand-t 
hand fighting, and in this way we have advan 
northwards from Poziéres and Bazentin, and in tl 
Foureaux Wood. Our big guns blew up a Germa: 
ammunition depdt 14 miles beyond Poziéres. We ha 
full possession of Longueval and Delville Wood, and 
have made some progress eastwards from Waterlot 
Farm and are near the outskirts of Guillemont. We 
have now completed the destruction of the Germa 
second line over a front of 4 miles. Our men hay 
also carried out successful raids south of Ypres and i: 
the Loos salient. 

South of Waterlot Farm as far as the Somme thy 
French, after very desperate fighting, have taken. a 
system of trenches from 300 to 800 yards in dept! 
They have reached the outskirts of Maurepas; they 
have got possession of a wood north of Hem and ot 
Monacu Farm. South of the Somme they captured 
positions south and south-east of Estrées. At Verdun 
they have repulsed big German attacks and made som 
small gains in ground. 

There have been many air battles along the Fran 
British front. The French carried out a big air raid 
on Metz and Thionville districts. British airmen bl 
up a train and set fire to an ammunition depét. 

The Russians entered the north-east corner 
Galicia, taking many prisoners and guns.  Furtl 
south they took, after three days’ hard fighting, tl 
important town of Brody, and are now on the line t 
Lemberg. In Volhynia they are now established 
the west of the Stokhod and have captured Gulevit 
on the line to Kovel. Since the beginning of t 
Russian offensive eight weeks ago the Austro-Gern 
losses are computed at 400,000 men. In the Riga 
trict big German attacks have been forced back. T! 
Germans used expanding bullets and asphyxiati: 
gas. In Asia-Minor the Russians took Erzingan, 
important Turkish centre. The Russians found ther 
a great amount of ammunition and stores, which t! 
Turks had been unable to remove. In German FE 
Agrica the enemy is being driven back, and we ha 
cut their central railway line. 

The French Government has passed into law 
drastic Act against the sale of opium, cocaine, 
similar drugs and their preparations. 

Information has been given of the forcible remo\ 
by the Germans of 25,000 of the population of Lill 
They were taken away in cattle trucks. 

Captain Fryatt. of the Great Eastern steam 
Brussels, which was taken by the Germans som: 
time ago, has been shot on the excuse that he for 
a U boat to dive when it attacked his ship last year 

On Friday night there was a Zeppelin raid on 1! 
east coast, but no damage was done. On Mond: 
night a raid was made on the east and south-east 
coasts, and estuary of the Thames; but no dama 
has been reported. 

The Konigin Wilhelmina, from Flushing 
Ostend. struck a mine near the North Hinder Lig! 
ship and sank. 

Mr. Duke, K.C., has been made Chief Secretary f 
Ireland. Sir Robert Chalmers will be Assistant Sec: 
tary. There will be no Lord Lieutenant. 

The explosion of an ammunition train at N: 
Jersey, U.S.A., caused great damage to property 

Three officers of the Indian Army, found respo! 
sible for the deplorable arrangements for the tra 
port of British Territorials from Karachi to Peshawur, 
have been dismissed. Several of the young soldiers 
died from heat. The dismissed officers include the 
Assistant Director of Medical Service at Karachi, 
whom special blame is attached. 

On August 4th the third year of the war begins 
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MECHANICAL METHODS OF ARTIFICIAL RESPIRATION? 


OME three years ago the National Electric 

Light Association organised the Commission 
on lesuscitation from Electric Shock in the 
United States. 

The electric current may kill in either of two 
ways: it may paralyse the muscles of respiration, 
or it may stop the regular beating of the heart. 
(Juoting from the report of the commission: — 

“When the heart is seriously affected it ceases 
to contract as a whole, but continues to contract 
in parts here and there, so that it appears to 
quiver. It is then said to ‘fibrillate.’ In this 
condition the heart fails to. keep the blood circu- 
lating, and death quickly results. At present no 
practical procedure has been discovered which 
will restore the regular beat of the heart in man 
after it begins fibrillating. Hope of resuscitation 
is now restricted to proper treatment of the cases 
of paralysed respiration.” 


ASPHYXIATION. 


When the blood is not supplied with enough 
oxygen, the heart becomes inactive and finally 
stops. This is death from asphyxia. It follows 
drowning and suffocation from breathing air con- 
taining too little oxygen; it is also the mode of 
death after electric shock which paralyses the 
nervous control of the muscles of respiration. In 
asphyxiation the body requires an immediate 
supply of oxygen, which can best be furnished by 
some form of artificial respiration. 

In poisoning by carbon monoxide (CO) the con- 
ditions are similar, though not identical. Carbon 
monoxide is found in illuminating gas and in 
mines affected by fires or explosions. Carbon 
monoxide unites very readily with the hemoglobin 
of the blood, having an affinity two or three hun- 
dred times as great as that of oxygen for hemo- 
globin. Consequently, this gas produces asphyxia 
by preventing the union of oxygen with the blood. 
The remedy for this form of asphyxia is merely 
the removal of the carbon monoxide and the sub- 
stitution of oxygen or of ordinary air. If breath- 
ing has stopped or has become slow and irregular, 
it may be necessary to perform artificial respira- 
oy with pure oxygen in order to save the victim’s 
ife 

Tue “CriticaL PErtop.” 


The researches of the committee have de- 
monstrated that in asphyxia ‘‘ there is a critical 
period beyond which recovery is out of the ques- 
tion. Deprivation of oxygen for about ten 
minutes may injure irremediably some of the most 
essential nerve-cells of the brain.” And this is 
true whether the condition is produced by electric 
shock, drowning, or by the action of carbon mo- 
noxide in an atmosphere containing considerable 
quantities of oxygen. Autopsies upon fatal cases 
of carbon monoxide poisoning “exhibit distinct 
areas of cell degeneration in the brain.” Here 
the element of time—the length of the interval 
between shutting off the oxygen supply and.re- 


1 Quoted from The Nurse. 





storing it—is an —_— factor. As’ the report 
says :— 

If the pathological changes are well started no 
amount of oxygen, nor any other treatment, can 
restore the damaged nerve-cells. If they have 
not been much damaged, recovery may follow 
even without therapeutic assistance. There is, 
perhaps, no class of cases of disease, nor of any 
form of poisoning, in which it is so difficult for 
even an expert to decide with any degree of 
accuracy whether such treatment as was given 
played any considerable part in the recovery of 
the patient. 

A large number of the cases of illuminating- 
gas poisoning that happen in all American cities 
in which the illuminating gas contains a high per- 
centage of water gas recover spontaneously. The 
subject is found in the morning in a room smelling 
strongly of gas, unconscious, breathing sterto- 
rously, with eyes half-closed and rolling, and with 
tee@h clenched. The person making the discovery 
turns off the gas, opens the windows, and tele 
phones for the doctor and for the ambulance. By 
the time such assistance arrives the mere breath 
ing of fresh air has already reduced the amount 
of CO in the blood, so that the hemoglobin set 
free is sufficient to transport the oxygen that the 
patient needs. If the degenerative process in the 
brain-cells has not been started before tae patient 
is discovered, recovery ensues. If, on the other 
hand, the amount of hemoglobin combined with 
CO exceeded a figure between 60 and 70 per cent., 
so that only 30 to 40 per cent. of the hemoglobin 
was available for the transporting of oxygen, and 
if the patient has been in this condition for half 
an hour or more, degenerative processes will have 
started and death or serious nervous or mental 
impairment will certainly follow. 

At the time when the patient is discovered, or 
even for an hour or more thereafter, it is quite 
impossible for anyone to state whether the degree 
of poisoning has passed the danger point. The 
subject may be profoundly unconscious and not 
only seemingly but actually at the point of death, 
and yet if the length of time during which the 
deficient oxygenation of the brain-cells has con- 
tinued has not been too great, half an hour in the 
fresh air will be enough to effect a seemingly re- 
markable recovery. It is a natural mistake for 
the attending family or ambulance physician to 
regard the recovery as due to his efforts, when, 
as a matter of fact, it might have occurred if he 
had done nothing whatever. It is altogether prob- 
able that many of the brilliant discoveries claimed 
in the newspapers as due to this or that device 
occurred in victims who were breathing spon- 
taneously, and, therefore, did not require artificial 
respiration. 

The remainder of the report discusses the effi- 
ciency of different measures of artifical respira- 
tion, taking them up under two heads: “First, 
the manual method, which can be_ utilised 
wherever the air is good by any intelligent adult; 
and, second, the mechanical method by which 
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the lungs are inflated by pumping air or 1 
into them.” 

The method of artificial respiration which has 
long been employed and wigigh is described: in 
most of our text-books is kn®@wn as the Silvester 
method. The newer me thod, dey ised by Professor 
Schafer, of Edinburgh, and named by him the 
~ prone-pressure method,” is quite difterent trom 
the older method, and has been growing in favour. 
The rules recommended by Mr. Joseph A. Holmes, 
Direct r of the Bureau of Mines, are as follows: 


y 
5S 


remove victim at once from 
Carry him quickly to fresh 
manual artificial respira 
loosen clothing. Every 


issing, 


In case OI g 
gaseous atm sph re. 
air and immediatel ve 
tion. 
moment ol 

In case o 
instantly. 
with a singl using any dry non- 
conductor, s board, to 
move patient o1 re. Beware of using any metal 
or moist iaterial. Me have eve ry effort 
made t current, — a 

Attend ' victim’s breathing. If 
the victim not bre he should be given 
manual artificial respiration at once. 

If the patient is breathing slowly and regu 
larly, do not give artificial respiration, but let 
Nature restore breathing unaided. 

In gas cases, give oxygen. If the patient has 
ive him pure oxygen, with manual 


break electric current 


patient from the current 
motion, 
clothing, rope, or 


iuntime 


vathing, 


been gassed, 4 
artificial respiration 

The oxygen may be given. through a breathing 
bag from a cylinder having a reducing valve, with 
connecting tubes and face mask, and with an in- 
spiratory and an expiratory valve, of which the 
latter communicates directly with the atmosphere. 

No mechanical artificial resuscitating device 








should be used unless one operated by hand { 
has no suction effect on the lungs. 

Use the Schifer o1 prone-pressure 
artificial respiration. Begin at once. A 
deiay is serious. 

Continue the artificial respiration. If necess 
continue two hours or longer without interru; 
until natural breathing is restored. If nat 
breathing stops after being restored, use artil 
respiration again. 

Do not give the patient any liquid by m 
until he is fully conscious. 

Give him fresh air, but keep his body war 

Send for the nearest doctor as soon as the 
dent is discovered. 


To bé 


method 
mome 


continued. 








COCKROACHES 

JARIOUS methods of killing cockroaches hav: 

/ tried, and in the Lanceé Dr. J. J. Holt giv 
results of experiments with irritant poisons affectir 
respiration of the insect (its most 
poison foods. He summarises the results as follows 

**For quick destruction stoving with bromine or s 
dioxide is apparently best. For domestic applicati 
daily use of creosote, wood naphtha, or the oil of 
mary, eucalyptus, or citronella placed near the haw 
the cockroaches for two or three weel should effe 
disperse them. Where these are inadmissible on a 
of their smell, odourless dusting powders may be 
Of these sodium fluoride was found to be the most 
tive. It is also cheap and keeps indefinitely.” 

Mr. E. Howarth, F.Z.S., writes that he destroyed 
sands of cockroaches at a Poor Law instit 
After finding out their special hiding-places, where the 
clustered on the walls in a huge black mass, he put down 
food there, and on his next visit, within three 
days, found nothing but a heap of dead cockroaches. Dr 
G. Burton-Brown killed a number of the insects by putting 
down Dalmatian insect powder along the floor near the 
walls. The next morning dozens were found nearly dead, 
and it was simple to sweep them up and burn them 


vulnerable point 


large 


poison 


PULMOTOR IN USE IN A CASE OF DROWNING. 
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THE TRAINED NURSE AND THE 


V.A.D. 


By a TRAINED NursE. 
Il.—How to Teacn V.A.D. Memerrs 


tated that over 3,000 Red Cross V.A.D. 
members are working at home and abroad. Now 
it is quite obvious that to maintain such a 
number or possibly to meet a still further demand 
new recruits must be trained. There are cer- 
tainly many V.A.D. members scattered over the 
country who have so far not taken a share of the 
work in the Red Cross hospitals, but these for 
the most part are women unable to leave home 
or those with only a portion of the day at their 
disposal. Such members are usually found help- 
ing at soldiers’ canteens or possibly at canteens 
in connection with the munition works, while a 
larce number are found giving attention and help 
in connection with the various cottage hospitals 
situated where soldiers are undergoing their train- 
ing. But it is the new recruits that must be got 
together, ard there are still many girls who so 
far have done nothing in the way of Red Cross 
work, but who would be quite willing to do so 
if classes could be formed. This certainly should 
be done, and some special instruction should be 
prepared and given. New fields of nursing must 
develop new methods. It would be far better 


” a recent issue of THe Nursine Times it is 


to try and instil some knowledge of as practical 
a kind as possible, and so touch on situations 
which arise in a military hospital and in connec- 


tion with soldiers, rather than to use the stereo- 
typed form of instruction as laid down for times 
of peace. 

Much can be taught and demonstrated without 
actual patients. V.A.D. members can be quite 
well taught how to wash and move a patient by 
means of a dummy, made practically life-size 
and covered with white jaconet. Certainly they 
are troublesome to make, but previous to the 
war I was constantly using one for purposes of 
instruction. It is best to fill calico with sawdust 
and get the anatomy as accurate as possible, and 
then cover with the jaconet. It is easy to see 
if the learners dry the surface properly, and it 
is a useful means for demonstrating the handling 
of the drawsheet or the moving into various posi- 
tions in bed. Also the course of the circulation 
can be traced on the jaconet in blue and: red 
chalks should such a reference be required, but 
that belongs to first-aid instruction. 

Then to impart some idea of dressing wounds. 
Take either white or pink jaconet, and make holes 
of various shapes and sizes to represent incised, 
contused, or punctured wounds. The piece of 
jaconet so treated can be fastened round the crm 
of one of the class, and in turn the proper dress- 
ing can be applied, and later splints can be fixed, 
to illustrate treatment for compound fractures. 
A still better method by which treatment of 
wounds may be demonstrated is by the modelling 
of plasticine. By this means not only the 
various kinds of injuries may be shown but the 
actual syringing and plugging of wounds may be 
practised. 





Then much instruction should be given on the 
are of feet. How much can be done for our 
men in hospital in this respect! We cannot 
start preventive measures, but having men under 
our care for first ailments or injuries, time is 
well spent in endeavouring to harden the feet and 
remove the tough skin which forms into corns 
on the sole of the foot. We all know how recruits 
suffer when first they begin with long marches 
and later on active While they are 
lying up in hospital there is a glorious opportunity 
for improving matters, and it is work that can 
be so well done by the V.A.D. member if only 
she has had the necessary instruction. 

Frequent practices should be conducted for the 
measuring of medicines and mixing of lotions. 
In many instances, when examining classes, it 
is found that members are quite able to explain 
1—20 carbolic, but if called upon to mix a 
quarter of a pint of 1—80 they are frequently at 
a loss to know the amount of the 1—20 which 
should be added to produce the desired strength. 
This of course becomes an easy matter after prac- 
tice, and the same rule applies to the making 
of perchloride of mercury. 

The “dummy” previously mentionea will be 
found extremely useful in teaching members how 
a patient is placed for operation and how arrange- 
ments are made for his safety and comfort. 
Although the responsibility of operations belongs 
to the trained Sister it is well that beginners 
should know the “whys and wherefores” and 
learn how both patient and room should be 
arranged. The distribution of tables, the duties 
of all present during operations, and the careful 
preparation of everything likely to be required 
should all be touched upon. The danger to the 
patient in having an anesthetic, the importance 
of heat during anesthesia, and the arrangement 
of the bed after the patient’s return are all points 
on which instruction should be given. 

Another use to which the dummy figure can 
be put with advantage is to show how fomenta- 
tions are applied or pneumonia jackets put on. 
Much stress should be laid on the importance of 
observation. In first-grade hospitals, when con- 
voys arrive, it is usually the duty of V.A.D. 
members to hand round hot drinks and give re- 
freshments to the wounded men after the fatigue 
of their long journey. When doing this they 
should be taught to observe whether rash be pre- 
sent on the face, sores on the lips, or whether 
the hands are peeling. .When a large convoy of 
say 50 men arrives the matron and sisters are 
extremely busy, and therefore any help that can 
be given in quickly “spotting” anything in the 
nature of infection would be most valuable 
Every care is taken in the selection of cases 
before they are sent over, but with men who have 
been exposed unconsciously to infection one 
never knows what may develop. 


sery ice. 
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FROM MY WINDOW 


’"M stronger again, and it’s good to be alive— 
to see, and to hear, and to smell. . . . The 
roses are lovelier this year than ever, and Dobson 
is justly proud of the borders which he planted for 
my delight. A ribbon of flame-colour winds round 
the shrubbery—a “new” rose that he calls by 
some strange name I have not yet been able to 
master. I have some on my table in a silver 
vase, and Roger declares they are “simply 
ripping "—most eloquent of praise from him. 

The birds are much quieter now than they 
were, for the business of rearing their young is 
over, and there’s not so much news to relate. 
Both Roger and I are convinced we understand 

bird language.” It is perfectly easy, for 
instance, to know when little Mrs. Thrush is out 
of patience with a timid fledgling who refuses to 
try his wings, while her “cheeps” of encourage- 
ment when at last he leaves the bough quite 
obviously mean “ Well done.’ 

“Birds talk with their wings, as well as with 
their voices—everyone knows that!” quoth Roger. 
But when I told him that a well-known naturalist 
had actually made a study of such language, he 
deigned to be mildly surprised. Sometimes, I 
told him, this “feather talk ” can be heard as well 
as seen, and in courting time many birds make 
use of it to express their devotion to their mates. 
An American woodcock “whistles” his raptures 
by means of the outermost feathers of his wings, 
while when the black guan is excited in his love- 
making, his wings cause a sound like the crash of 
a falling tree as he darts rapidly through the air. 
The snipe can actually “bleat” with his outer 
feathers, which act as strongly vibrating rods as 
he flies down from some great height to keep tryst 
with the bird of his choice. The African weaver 
bird makes a sound which is at least equally 
strange; as he flies upwards the wind passes 
through his feathers, and they “rattle” to attract 
his mate’s attention. 

“And, I s’pose,” said Roger, when I had got 
thus far, “that she’s been watching him all the 
time. I say, have you noticed how diff’rent 
birds fly? Uncle Jim says that long-necked ones 
—wild ducks and geese and swans, you know !— 
fly with their necks stretched out and their legs 
tucked comfortably under their tails; while herons 
and plovers, and others with long legs, stretch 
these out all they can, and hunch back their 
heads. I’d like to know just why.” 

“No one can tell exactly,” I said, “though, no 
doubt, it has to do with the resistance of the air 
to the movements of their bodies when flying. 
Look—there’s a pigeon! Did you see how he 
used his tail as a brake when he wanted to alight 
on that ivied wall? Many birds use their tails for 
steering purposes, as did those ‘ flying dragons ’ of 
long ago, from which birds are said to have 
descended.” 

“TI know. In the Natural History Museum 
there’s a picture of one—ever so big, with a tail 





that looks just like a rudder. 
jaws, and it had teeth. 
anything.” 

“So shall I,” said Nurse unexpectedly, coming 
in so quietly that we did not hear her. “Is this 
the ‘five minutes’ you begged for?” And Roger 
laughed. 

‘I meant half an hour,” 


It’s wings were like 
It looked as fierce as 


said he. 


L. 








PRACTICAL SUGGESTIONS 


NE can almost always find a wash-boiler to do the 

sterilising, but to suspend the things properly above 
the water is sometimes a question. I have tried various 
ways, but not any one had proven satisfactory unti! I 
tried the following :— 

At my home in the country I obtained a piece of woven 
wire, such as used for the hen-yard, but only about 12 
inches wide and about 10 inches longer than the = gth 
of an ordinary wash-boiler. This is fitted into the ler 
by bending each end and supporting the centre by a«small 
basin, brick, flat-iron, or almost anything available. | 
always carry this piece of wire wherever I have any 
sterilising to do, and it has been very satisfactory. 

Another suggestion is to cover windows with a thin 
coating of Bon Ami or Sapolio. I use this method in 
operative work, it eliminates the tacking of gauze or 
muslin over the windows and has the appearance of 
ground-glass. 

In one home where I was called there was not a scrap 
of gauze or old muslin, which I needed to prepare an ice- 
bowl, for ice was scarce and melted’ fast in the warm 
weather, so I took a piece of thick white cotton cloth, 
cut small holes in it and fastened it over the bowl in the 
usual way. As the ice melted the water drained through 
much better than it does through gauze. 

Perhaps other nurses have used a small-sized pitcher for 
a femate urinal. 

No doubt most nurses know about powdering the bed- 
pan. This is a most successful way of slipping it easily 
under a heavy patient. I use one of the cheaper toilet 
powders for this purpose. 

I would like to suggest to a nurse doing work in the 
country that she have a set of six basins of various sizes, 
one fitting into the other, so that they are not hard to 
carry about; this is certainly worth the trouble. Families 
are often very reluctant about giving up pans for an 
operation or other purposes. These pans are not expensive 
and are quite attractive in white enamel ware 
“Graduate”? in “The Trained Nurse.” 
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THE COLLEGE OF NURSING 


VERY successful meeting was held in the out- 
A, itient department of the Manchester Royal In- 
firmary on Friday last week. In the unavoidable absence 
of the chairman of the board of management, Sir William 
Cobbett, the chair was taken by the vice-chairman, Sir 
Edward Donner, Bart., many members of the board of 
management supporting him. Approximately 600 persons 
attended the meeting, representative of the board of 
management, medical staff, and nursing staff of each 
general hospital and workhouse infirmary throughout the 
counties of Lancashire, Cheshire, Derbyshire, and the 
West Riding of Yorkshire. 

The Hon. Arthur Stanley and Miss Cox-Davies were 
the S} eakers. 
Mr. Stanley explained the scheme and outlined certain 
Bill, which had to be made as 
The Central Committee for State 


stance the Bill was as originally drafted. They were 
going = Parliament to get rid of the obnoxious word 
“Limited.” 

The Council of the Royal College of Nursing would 
carry out all the objects for which the College was 
formed, though for the purposes of registration the 
Council! would be called the General Nursing Council. It 
would keep a register and would be the Council of the 
Coll The rules were now left to be settled after the 
passing of the Act with the apptoval of the Privy 
Counci All the more contentious questions, such as 
the length of training and various questions of curri- 
culum, could go to the Privy Council for approval. If 
they left all these things to the House of Commons the 
Bill would never go through. The rules would not ke 
of any effect until approved by the Privy Council. 

With regard to the position of the Council, they 

started with thirty members, but this had 

en increased to forty-five, the principal reason 

at the control of the College of Nursing should 

he hands of the trained nurses who were on the 
Register. On the other hand, there were certain 

that must be represented. The Privy Council 
probably insist on having some representatives ; 

i| Government Board was entitled to representa- 

hile the British Medical Association and the 
governors of hospitals were also greatly interested in the 
matt It was therefore proposed that there should be 
three representatives of the Privy Council, three of the 
British Medical Association, three of the Local Govern- 
ment Board, and six repres¢ ntatives of the governors 
of hospitals, and the other thirty would be elected 
by nurses whose names appeared on the State 

Registe1 In that way nurses would have a larger 
voice than had ever been claimed for them before in the 
management of their own affairs. The constitution of 
& provisional council had been left blank for the present, 
s they would have to agree on the names that would 
probably have to go into the Bill, for the Council 
would have to remain in office for two years until they 
could get the register and everything else completed, and 
until they were able to take the votes of the nurses 
themselves. Nurses who regarded themselves as entitled 
to be on the register might apply, and their application 
would be considered, and in the vast majority of cases 
would be granted. 


*‘Nor Arrarp Anout Money.” 

In regard to the registration fee of a guinea, he 
thought that this would be the first and last nayment 
that they would have to make (Hear, hear). He had 
been told that the guinea would not be nearly’ enough 
and that it should be at least five guineas, but when 
the matter came before the public, with the nursing 
profession standing so deservedly high as it did at pre- 
sent, he was certain the public would not allow the 
College to fail for want of funds. So far he had only 
applied to four gentlemen for donations, and these had 
offered him £1,050, £1,000, £500, and £200 respectively, 


and he was not much afraid about money, for a powerful 





association that had raised a large sum of money for a 
special branch of the Red Cross Society interested in 
women’s work had promised to take the matter up, and 
he thought it would be able to get them whatever money 
they required. 

A nurse’s name, added Mr. Stanley, could only he 
removed from the register for professional misconduct, 
and then she might appeal to the High Court of Justice 
in England, to an ordinary court in Scotland, and to 
the High Court of Justice in Ireland to be reinstated 

It was said they should not undertake the scheme just 
now, because so many nurses were abroad, but all eyes 
were upon the profession, and what would these same 
nurses say when they came back? “You might have 
taken this opportunity of organising the nursing profes- 
sion and getting it into something Tike shape before we 
came back!” It was also said that there would be a 
large influx of partially-trained women who would come 
back to compete with the nurses, but this he did not 
believe; rather did he think people would be inclined to 
concentrate on larger issues and to sink small prejudices, 

Let them make the Royal College of Nursing a centre 
for the nursing profession not only in this country but a 
centre to which the large Dominions overseas and the 
great Colonies would look for help. This was their 
main object, and it was going on well 


Miss Cox-Davies. 

Miss Cox-Davies spoke from the nurses’ point of view 
and as a great supporter of the College of Nursing. She 
expressed her pleasure at being in a position to obtain 
the views of the provinces on the project, because they 
in London were inclined to forget that there were large 
centres of professional interest in the provinces. She 
spoke of the high standard of the nursing profession and 
the need for their better organisation, end said that no 
trouble that they could take to organise it better could be 
too great. There were many hospitals training nurses which 
were not able to give them the advantages of the larger 
institutions, and the aim of organisation in the profession 
was to bring about some sort of standard of education. 
There was no standard at the present time, even as to 
the length of time a woman should train. She might 
pass from her training school without knowing how to 
make half a pint of beef tea. She had known that in 
her experience All that the College of Nursing intended 
to alter. 

Miss Cox-Davies spoke of the controversy which had 
existed on the question of the State registration of nurses, 
how nurses had been up against each other, matrons as 
well as others, and there appeared to be nobody to step 
into the breach to form a neutral party and bring some 
sort of cohesion into their efforts, until steps were taken 
to form the projected College of Nursing. The difficulty 
of bringing together those who did not believe in State 
registration and those who did had been overcome, so 
much so that they had now in their own hands 
a Bill that was practically an agreed Bill. The 
policy of the College was now absolutely sound and would 
ensure that the trained nurse was the genuine article. She 
was quite sure there was no woman who was a trained 
nurse who did not want to feel that the very highest 
efficiency was to be given in the service of the sick, and 
that that assurance should be given to the public 


Tue V.A.D.’s. 

In a tribute to the short-time probationers, Miss Cox- 
Davies said she did not know where matrons would have 
been but for the wor’ oi the large number of probationers 
who had so willingly come to their help, and she believed 
the greater number of temporary nurses would revert to 
their ordinary life and that those who desired to remain 
in the profession would go through the necessary steps to 
complete their training. In regard to examinations, the 
college would not put examinations before character, and 
though the question of examination was one for future 
discussion some sort of credential would be required from 
the training school of the nurses who applied for admis- 
sion to the college. In an appeal to the nurses present 
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at the meeting Miss Cox-Davies said: ‘“‘I say to you 
register, and, again, register.’’ The registration of nurses 
would make an enormous difference to the leaders of 
the profession, who were ready to go to Parliament with 
the Bill. If they took in their hands a voluntary register 
of 8,000 or 10,000 or even more names, and they -could 
say: ‘‘We not only bring you an agreed Bill, but even 
all the workers are behind it,’’ such a register would be of 
the greatest possible help in getting the Bill through. 

Sir Edward Donner moved a vote of thanks to the 
speaker8, which was seconded by Mr. Pilkington, and 
arried. A similar compliment was paid to the chairman 
on the proposal of Sir Charles Behrens. 








FOURTH DRAFT OF A BILL TO 
PROVIDE FOR THE REGISTRATION 
OF NURSES 
) E it enacted by the King’s most Excellent Majesty, by 

and with the advice and consent of the Lords Spiritual 

and Temporal, and Commons, in this present Parliament 

assembled,-and by the authority of the same, as follows :— 
Short Fithe. 

1. This Act may jor all purposes be cited as the Nurses 
Registration Act, 1916. 

The College of Nursing. 

2.—(1) The name of the College of Nursing, Limited, 
shall be changed to the ‘‘College of Nursing,’”’ and it 
shall be entitled to bear that title without the addition 
of the word ‘‘Limited.”’ 

The General Nursing Council. 

(2) The College of Nursing shall for the purposes of 
this Act act by the Council thereof (which shall be entitled 
‘‘The General Nursing Council’’ and is hereinafter called 
“‘the Council’’) as regulated by this Act and by Rules 
made thereunder. 

(3) Every nurse registered 
entitled to a vote at elections of the Council, and, 
registered on the General Register, without further 
to become a member of the College of Nursing. 

Register of Nurses. 

3. It shal] be the duty of the College of Nursing to 
form and to keep a General Register of Nurses, a Supple 
mentary Register of Male Nurses, and a Supplementary 
Register of Mental Nurses, and each such Register is 
hereinafter in this Act included in the term ‘‘the 
Register.” The Register already formed by the College 
of Nursing, Limited, shall be the first Register under this 


be 
if 
fee 


under this Act shall 


Rules. 
Rules shall be made under this Act— 
gulating the constitution and proceedings and the 

mode of election and of retirement of the Council and pro 
viding for the representation thereon of the Privy Council 
and any Government Department, of the Nurse Training 
Schools, of the medical profession, and of the nurses on 
the Supplementary Registers: provided that 
not less than two-thirds of the Council shall be 
elected by the nurses on the General Register under this 
Act P4 

(b) the election of representatives of the nurses on the 
General Register and ou any Supplementary Register shall 
be by voting papers to be transmitted through the post 
in the prescribed manner, and each person voting shall 
be entitled to give one vote for each of any number of 
candidates not exceeding the number of members of the 
Council to be elected to represent the nurses on the 
General Register or on a Supplementary Register as the 
case may be; 

(c) the first C 
come into office 


a) 


to be elected under the rules shall 
he expiration of a period of two 


yuncil 
on t 
years after the passing of this Act; 


issue and cancellation of certificates 
the conditions of admission to the 


ii) regulating the 
of registration 
Register : 

(iii) regulating the course of training and the examina- 
tion of nurses intending to be registered and the appoint- 
ment of examiners; 

(iv) regulating the admission to the Register of persons 


and 





already in practice as trained nurses at the passing of this 
Act; 
(v) regulating the admission to the Register of persons ! 


——. 


registered in any British Possession in which a Nurses’ 
Registration Act is in force subject to such condit 
and qualifications as the rules may prescribe; 

(vi) providing for the publication of the Register 
such particulars as the Rules may prescribe; 

(vii) providing for the temporary or permanent removal 
from the Register by the Council of any nurse for such 
causes or offences and after such inquiry as may be 
prescribed but subject to the appeal provided for by this 
Act ; 

(viii) regulating the procedure for the restoration to the 
Register of any nurse so removed ; 

(ix) providing for the establishment of and for regulatin 
the powers of Local Bo»rds for any parts of the Unit 
Kingdom for the purposes of this Act; and 

(x) otherwise for the purposes of this Act. 

(2) Rules under this Act shall be made by the Council, 
but shall have no effect until they have been approved by 
the Privy Council, and the Privy Council may approve the 
rules subject to such modification as the Privy Council 
think proper. 

Provision as to the First Council. 

5.—(1) On the passing of this Act and for a term of 
two years the Council shall consist of the following forty 
five persons so long as they may be willing to act ' 


ns 


with 


(2) Casual vacancies may be filled up by co-optation 
Provision for Existing Nurses. 
6. Any person who within three years from the passing 
of this Act claims to be registered thereunder shal be 
so registered, provided such person is at least twenty-one 
years of age and is of good character, and is qualified for 
registration under the conditions laid down by the College 
of Nursing, Limited, until and unless modified by rules 
made under this Act. 
Who may be Registered. 

7. At the expiration of the said term of three years any 
person who claims to be placed on the General Register 
under this Act shall be entitled to be so registered, pro- 
vided that such person is at least twenty-one years of age 
and is of good character, and has had the training under 
a definite curriculum prescribed by the Council in a Nurse 
Training School or Schools recognised by the Council. Any 
nurse whose name is placed on the General Register and 
who holds a certificate of the Fever Nurses’ Association, 
or its equivalent, granted under conditions approved by 
the Council, shall be entitled on payment of a registration 
to have the words ‘‘also trained in fever nur ‘ 
added to her record in the Register. 

8. A male nurse may claim to be placed upon the 
Supplementary Register of Male Nurses provided that such 
person has had the training under a definite curriculum 
prescribed by the Council in a Nurse Training School or 
Schools recognised by the Council, or holds a certificate of 
similar training as a nurse authorised by the Lords Com- 
missioners of the Admiralty for the sick berth staff of the 
Royal Navy, or as a nurse authorised by the Army Council 
for soldiers of the Royal Army Medical Corps, on satisfy 
ing the Council that he is twenty-one years of age and of 
good character. 

9. An asylum trained nurse, who holds a ate 
of the Medico-Psychologicz] Association, or its equivalent, 
granted under conditions approved by the Council, who 
has qualified as a mental attendant in the Royal Army 
Medical Corps, may claim to be placed upon the Supple 
mentary Register of Mental Nurses on satisfying the 
Council that he or she is twenty-one years of age and of 
good character. 


8 ng 
¢ ing 
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Fees. 

10. Every candidate for examination or registration shall 
pay to the College of Nursing such fee as may be pre 
scribed by the Rules. ; 

Penalty for Pretending to be Registered 

11. From and after the publication of the first Re 
no person shall be entitled to take or use the name oF 
title of registered nurse, or of registered male nurse or of 
registered mental nurse (either alone or in combination 
with any other word or words or letters), or any 
title, addition, or description implying that he or she is 
registered under this Act, or is recognised by law as 4 
registered nurse, or as a registered male nurse, or 28 & 
registered mental nurse, or to use any badge oF 


ster 
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Hospitals & General 


Contracts Co., Ltd. 


ONTRACTORS TO: The War Office, The Admiralty, The 
British Red Cross Society, Etc. 
EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. 


Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 








19 to 35 
Mortimer 
Street 
Lonpon, W. 














yut your perplexities on our shoulders. There is no need 
to waste time and strength in hunting from shop to shop 
tor the exact article you need, at the price you have deter- 

mined upon. 

The article is here. You have only to write to us and we will 
send it at once. It is always of professional quality, not shoddy, 
but the kind of quality that is cheapest in the end; without the 
exorbitant prices that are usually charged in ‘‘ quality’s’’ name. 
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mproved pattern enamel ed 
teel bed pan will be seen 
at a glance, (No. 2223.) 
Made in best quality only; 


Ideal bed table for invalids, 
very light but veryrigid. Can 
be raised or lowered, and tilt- 
ed to any angle in a second. 
Has twoneat collapsible book 





> ; “hese Ire . 
pro- ize 11 inches. Price / rests. (Telescopic Sidetable 
age 6 | 7/6 extra.) Tubing is weld- 
nder , r less stec], black enamelled. 
urse Table top 24x18 ins., polished 





Any ip Sate a 7. walnut finish. No. 6064, price 


and ; EAD: — al £1 4s. 9d. 


tion, lL? eae ’ : 
| by Single - faced, eyeletted, with — table 
£1 13s. Od. 


tion @ waterproof bed sheets, 
a with side table and candle 


ng for “ 36 or 54 inches wide ; 36, 
£1 16s. Od. 





| 
, Aerts y 54 or 72 inches long. sconce 
the epee Size 36x36 inches, price 3/- | 


such 








£4 15s. Od. 


Wicker invalid carriage, large 
size ; best steel springs, solid 
rubber tyred wheels No.2410) 
Extra large £5 10s. od. 
Medium £3 15s. od. Small 
£4. Same with seat cushion : 
and upholstered best pega- size 
moid; large size £6 tos, od. Heavy make 
American leather apron,extra 
9/6. 


36X72 36x48 36X36 
115/- 70/- 50/- 














ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO. LTD. 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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Dependable Value in Nurses’ Uniforms 


CLOAKS, BONNETS, APRONS & DRESSES A SPECIALITY 
IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 



































SERCES, 
ALPACAS, 
CASHMERE 

CLOTHS, 
MELTONS, 
CHEVIOTS, 

SERVICE 

CLOTH. 


WRITE FOR 
PATTERNS 
AND 
SELF- 
MEASURE- 
MENT 
FORMS, 


POST FREE. 














THE “* MATLOCK” BONNET. 


Fine Straw trimmed reliable Velvet 


a St itrings and Cap. 6/11 1 


ee etek 


Laie. 


NETLEY. DORA. 


Prices from 19 11 ; ) ' , ; Prices from 14 11 


in all uniform shades, in all uniform shad 











GRACE. (s 


Prices from 27/6 


in all uniform shades. 


“=a MAUD. 


Prices from 21/11 


in all uniform shad 








RECULATION COAT OF 
HUNDREDS OF THE BRITISH RED CROSS 
GARMENTS SOCIETY. 


Made in superior quality 
ALAVS a Navy Serge, perfectly 
IN STOCK. tailored. Stock sizes, 


and 56 in. long. 


ANY CLOAK MADE 
TO MEASURE. 


Patterns of 
52, 54, Materials Post Free 
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uniform appointed by the Council as the badge 
or uniform of a registered nurse, or of a registered 
male nurse, or of a registered mental nurse, or any colour- 
able imitation of such badge or uniform, unless that 
person is registered as such under this Act, and, if any 
person knowingly takes or uses any such name, title, 
addition, or description or uses such badge or uniform or 
imitation thereof in contravention of this section, he or 
she shall be liable on summary conviction to a fine not 
exceeding ten pounds, 
Copy of Register to be evidence. 

12. A copy of the Register certified to be a true copy 
by the secretary of the College of Nursing shall be evi- 
dence in all Courts of Law that nurses whose names are 
therein specified are registered under this Act, and the 
absence of the name of any nurse from the Register shall 
be evidence that such nurse is not registered under this 
Act 

Provided always, that in the case of any nurse whose 
name does not appear in the Register a certificate under 
the hand of the secretary that the name of such nurse 
has been entered on the Register shall be evidence that 
such nurse has been duly registered under this Act. 


for obtaining certificate by false representation 
and for falsification of Register. 

13. Any person— 

(1) who procures or attempts to procure a certificate 
under this Act by raking or causing to be made or pro- 
duced any false and fraudulent declaration, certificate, or 
representation, either in writing or otherwise ; or 

(2) who wilfully makes or causes to be made any falsifi- 
cation in any manner relating to the Register, 

Shall be guilty of a misdemeanour, and shall on con- 
viction thereof be liable to be imprisoned, with or without 
hard labour, for any term not exceeding twelve months. 


Penalty 


Provision as to Prosecutions. 


14. A prosecution for any of the offences in this Act 
mentioned shall not be instituted by a private person 
without the consent of the College of Nursing, but such 
prosecution may be instituted by the College of Nursing. 

Appeal from Decision of Council. 

15. Any registered nurse, or registered male nurse, or 
registered mental nurse, aggrieved by a decision of the 
Council removing his or her name from the register may, 
within three months from the notification of such deci- 
sion, appeal therefrom to the High Court of Justice in 
England and Wales, or to the Lord Ordinary, officiating 
on the Bills in the Court of Session in Scotland, or to the 
High Court of Justice in Ireland, and such appeal shall be 
final 

No authority to practise medicine. 

16. Nothing contained in this Act or in any rules made 
thereunder shall confer any authority to practise medicine, 
or to undertake the treatment or cure of disease. 

Laying of rules before Parliament. 

l?. Rules under this Act shall be laid before both 
Houses of Parliament as soon as may be after they have 
been approved by the Privy Council. 








QUEEN ALEXANDRA’S FUND FOR 
NURSES 


T [E necessity for Queen Alexandra’s Relief Fund for 
War Nurses is being proved up to the hilt, for already 
over 150 cases have beor dealt with, and applications are 
increasing, twelve having been received during the last 


week or so. All the 150 nurses have either been given 
& grant or have been sent away for a change. Among 
the many country houses where hospitality is given one 
of the most popular is Miss Hollins’s home at Malvern, 
wher there are always six nurses. A great many have 
taken advantage of the opportunity for free treatment at 
Bath. All 2 arog 09 in connection with the Fund must 
be addressed to Miss Kindersley, Offices of the Royal 
Lational Pension Fund, 15 and 16 Buckingham Street, 
sondon ‘ ’ 





THE ROYAL SANITARY INSTITUTE 


MATERNITY AND CHILD WELFARE EXAMINATION. 


ANDIDATES for the supplemental examination of 
Cth Royal Sanitary Institute (90 Buckingham Palace 
Road, London, 8.W.) alluded to in our editorial columns 
this week will be expected to show a high standard of 
knowledge and a wide experience in all subjects relating 
to child welfare and home management, particularly the 
following :—Ante-natal work and after-care of the mother 
and infant; hygiene of infancy and childhood; children’s 
ailments; principles of infant feeding; infants’ foods; 
dietaries ; home visiting, and the advice that the infant 
welfare worker should be qualified to give; domestic 
economics; organisation and management of infant wel- 
fare centres; a general knowledge of the agencies and 
institutions dealing with child welfare and relief; duties 
of superintendent of midwives; acts and regulations re- 
lating to infant care and the protection of children, and 
official regulations and memoranda having reference to 
maternity and child welfare centres, and duties of health 
visitors and other workers; the Midwives Act, and rules 
of the C.M.B.; the Children Act; Parts 1, 2, and 5. 
Statistics of infant and maternal mortality. A thorough 
knowledge of the sanitation of the home and its surround- 
ings will also be required. 

REGULATIONS. 

1. Candidates must have obtained a certificate as health 
visitor or as inspector of nuisances granted by the Royal 
Sanitary Institute, or some other body recognised by the 
committee, at least six months before entering for this 
examination. If evidence of special qualifications is given, 
the committee may shorten this interval. 

2. Candidates must also have the following qualifica- 
tions :—(a) The C.M.B. or other midwives’ certificate ap- 
proved by the committee; (b) have had six months’ train- 
ing in a — for children or in the children’s ward 
of a general hospital; or six months’ training in an 
approved maternity centre; or have held office under a 
local authority for a period of not less than one year as 
a health visitor or as sanitary inspector. 

3. Application for examination must be made on the 
proper form, and be sent to the office of the Institute 
14 days before the date of the examination at which the 
candidate wishes to attend. 

4. The fee for the examination in Great Britain and 
Ireland is £3 3s. It should be sent with the application 
form, or 10s. 6d. on making application, and the re 
mainder at least one week before the day of examination. 

5. The examination occupies a portion of two days. On 
the first day it consists of two written papers, two hours 
being allowed for each. On the second day the examina- 
tion is vivd roce, with practical work and one or more 
questions to be answered in writing, if required. 

6. A certificate of competency, bearing the seal of the 
Institute, is granted to each successful candidate. 

7. A certificate is not granted to any candidate under 
24 years of age. 

8. An unsuccessful candidate is allowed to present her- 
self, at intervals of not less than three months, a second 
and third time for examination within two years of her 
first application on payment of half fees; but in every 
case the candidate must maké application on the pre 
scribed form previous to presenting herself for examina 
tion. 

9. A candidate having passed this examination is quali 
fied for nomination as a member of the Institute, and 
upon signing the prescribed form and being elected will 
be calléd upon to pay only the reduced subscription of 
£1 1s. annually. 

Full details may be obtained from the Secretary, Royal 
seontary Institute, 90 Buckingham Palace Road, London, 





Tue Honorary Secretary of the C.W.L. Nurses’ Guild 
wishes it to be understood that although the original 
scheme for a Nurses’ Residential Club has not so far 
matured, the proposal has not been abandoned. It is 
merely in abeyance. 
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FEMALE NURSES AND MALE INSANE 


PATIENTS 
By a Correspondent.) 


i Aberdeen, as elsewhere, the war has raised in an 
acute form the old question of the employment of female 
nurses for male patients in mental hospitals. All over 
the country able-bodied male attendants are being called 
up for military service. Even before the passing of the 
Compulsory Service Act almost every ode had been 
denuded to some extent of its younger men by voluntary 
enlistment, and now that the new Act has come into force 
the situation in many districts has become a difficult if 
not actually a serious one. Tribunals may grant exemption 
to a certain proportion of the members of the staff of 
military age, but the view is generally taken that some 
of the younger members must go. The result is that in 
most of the provincial newspapers to-day one sees adver- 
tisements for healthy and capable young women to take 
the place in mental. hospitals of attendants who have gone 
to the front. In Scottish asylums the employment of 
women for this purpose has been much more general than 
south of the Tweed, but one still hears occasionally pro- 
tests against this particular branch of ‘‘war-work for 
women.’ The employment of female nurses for insane 
male patients, it is declared, must lead to the moral 
degradation of the women, and the National Asylum 
Workers’ Union has been conducting a systematic cam 
paign against the practice. One suspects, however, that 
the root objection of the Union to the employment of 
women is rather than moral. The fear that 
woman labour may mean cheap labour has probably more 
to do with the hostility of the men than their interest in 
the moral welfare of the nurses. 

On the general question of- the employment of female 
nurses, Dr. H. de Maine Alexander makes some important 
observations in his annual report of the Kingseat Mental 
Hospital, Aberdeen. Dr. Alexander has had a wide and 
various experience of work in mental hospitals, and his 
opinions on the matter are all the more valuable on that 
account. He says :— 


economi 


Owing to the scarcity of men, the question of employ- 
ing nurses on the male side has again become prominent. 
This form of nursing has been in vogue for many years 
in Scotland, but has, so far, not been practised to any 
extent in England. A number of the male patients are 
easily managed by nurses, such as the sick and infirm 
and the majority of parole patients. Paranoiacs, epi- 
leptics, chronic delusion cases, cases of alternating in- 
sanity, most adolescent cases, many defectives, and many 
general paralytics are quite unsuitable for female care. 

The presence of nurses in the male wards produces 
that perfectly indefinable atmosphere of refinement and 
homeliness which no male attendant, however excellent 
he may be, can introduce. Any influence which they 
may have in persuading an acutely insane male patient 
to do this or to do that, which hitherto may have been 
unattainable under a male attendant, is simply due to 
the psychological effect of the one sex over the other ; and 
I am perfectly certain, if the impossible was attempted, 
and male attendants were introduced to the female side, 
the same ‘“‘persuasive’’ results would be attained there, 
as it is an everyday experience to find female patients 
who, at some stage of their illness, will do anything for 
the medical officer, but refuse to do so on the request of 
a female officer or a nurse. 

The General Board of Control are of the opinion ‘‘that 
it ought to be possible to secure that 25 per cent. of the 
attendants on the male side should be female’’; at 
Kingseat the percentage is 30. The nurses much prefer 
the male side, mainly because the men are less trouble- 
some than the female patients, and willingly assist them 
in the many little details of the ward work. The nurses 
are under the head attendant. In a few asylums it is 
the practice to put hospital-trained nurses over the 
asylum nurses on the male side, and a matron-in-charge 
of the whole male side, and it is said to work well. 


Dr. Alexander's conclusions on the value of female 
nurses in asylums were fully borne out by a member of 





the Aberdeen Parish Council, who takes a deep intere 
in the welfare of the patie nts at Kingseat. Some o{ 
best ‘‘men” on the staff, he said, are women, and 
have done—and are doing splendid work in the 
wards. As to the objections that have been raised 
certain quarters on moral grounds he was even 
emphatic. There has been a complete revolution 
whole conception of the treatment of lunacy in 
years, and the lunatic asylum to-day is a mental 

in the best sense of the words. 

As to the objections of the Asylum Workers’ Uni 
these, he said, related mainly to wages and to conditio 
of work in the Asylums. In some of the Asylums t! 
was probably room for improvement in this respect 
there was no danger whatever of the introducti 
women workers leading to a reduction of the wa; 
the men. Indeed, the employment of women m 
and especially of a proportion of trained nurses 
rather tend to raise the whole status and position 
asylum workers , 








THE CENTRAL COUNCIL 


W E published last week the chief points in the r 
mendations of the Central Council for D 

Nursing in London with regard to measles and wh 
cough. In an interesting leader on the work of th 
cil generally the Local Government Chronicle urg: 
need forthe systematisation of district nursing, not 
in London (to which the sphere of the Council 
present confined ), but throughout the country. 
journal says : , 

“We have met with many cases in which small village 
parish councils have sought to provide a village nurse 
whose would be available for the sick 
ages either wholly or partly at the public cost 
general law confers no powers of this kind on any 
authority, and it is only in a few rare cases that 1 
aid has ever been supplied by any local authority.” 
recalling the formation of the council 
ago the article goes on :—‘‘ People of all parties and of a 
views are beginning more and more to realise that the 
State is not something apart from the nation, but is the 
nation itself organised for purposes of corporate 
and the State as a governing entity ought to seize every 
opportunity of acting with the voluntary gem 
agencies that are at work in the field of social amelio 
tion. Especially is this so in the field of nursing 
best results are not to be got until not merely the 
assistance of the Government departments, but al 
public purse, is brought to aid the organisation 
nursing service.” 

The Journal adds :- 

‘The great strain which military needs have imp: sed or 
all institutions capable of dealing with our wounded 
soldiers has reacted on the public and has deprived \ 
poor persons of facilities for treatment which would other- 
wise have been open to them; hence the good w 
the Council is indirectly helping the military, whi 
is directly helping the poorer sections of the civil po pale 
tion. With the slender funds at its disposal it has d 
excellent work, and although its operations are for 
time being restricted to the metropolitan area, we ! 
to see them extended to some of our large centres of 
lation in the provinces and in time to every town 
village in the land.” 


services 


some two 








“THE CUMANN-NA-MBAN NURSES’ 


HERE was a scene in the House of Commons !ast 
week, which resulted in the suspension of a member, 
Mr. Ginnell, who put questions regarding bombarding the 
headquarters of the Cumann-na-mban nurses, cutti: 
red crosses off their dresses, and imprisoning th 
criminals. Mr. H. W. Forster, Financial Secretary 
War Office, who replied, said that the Cumann-t 
nurses had nothing to do with the Red 
none of them had had red crosses cut off their 4 
by the military; the majority of the women arrest« 
ried arms. and some were known to have- used ther 
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We Specialize 


in all equipment that a Nurse can 
possibly require. Herein lies our 
success—the concentrated effort of 
years that enables us to-day to 
supply speedily and with unfailing 
accuracy the whole or part of 
any outfit in strict accordance with 
the dress regulations of the par- 
ticular Institution for which it is 
intended. Moreover, every article 
we sell is recommended not only 
for the correctness of its style but 
on account of the care exercised to 
supply it in the most suitable and 
durable material of its class. 


Call and inspect our organisation; 
you are cordially welcome, whether 
you purchase or not, and if incon 
venient write or phone forCatalogue. 


Hospitals & General Contracts Co., 


(Nurses’ Equipment Section, Dept. 2), Ltd. 


tincucar croak. 19-30, MORTIMER STREET, LONDON, W. 


In Melton or Cheviot Serge 15/6 Phone : Agents for the well known 
Coating Shower-proof Museum 3140 “Benauble”" Shoes. 


- 17/11 





Telephones— 2960 CENTRAL, 


Add for Telegrams— 2 
2999 HOLBORN, 
GREVILLITE, KINCROSS, LONDON.’ THE 1570 HOLBORN 


Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk from Royal Free Hospita!.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


Invalid Furniture of all Kinds. 
Large StocKs on View at our Show Rooms. 


Write for our 
Special Catalogue of 


SELF-PROPELLING 
CHAIRS. 


BATH CHAIRS. 
CARRYING CHAIRS. 
BEDSIDE TABLES. 


BACK RESTS, and 
other Sick-room Requisites. 
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Why do Narses use 


Because in a Nurse “looks” are all 


powerful-—not so much perfect fe.tures, Gl CoO la 
or perfection of proportion, but a soft, 
’ 





fresh, healthy-looking skin. 





“*Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Crea Mm ? 
6 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


“‘Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 


work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
a natural and healthy colour. 


Don’t envy your fellow nurse her good com- 


plexion. Use “Glycola” and she will soon envy 
yours, 
f i A Le? KS Sample of “Glycola” Cream, Soap and Tooth Powder 
s for three ld, stamps from— 
; a 


Va | | 6) B CLARK’S GLYCOLA Liu. 
- 7 87 Oak Grove, Cricklewood, London, N.W. 

















Of all Chemists, 6d., 1/- and 2/6 per Inttle. 











BRAND'S ESSENCES 


BEEF, MUTTON or CHICKEN 





HESE preparations, presenting the Nourishing and 
gf pala. properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hzwmorrhage from wounds, and 
even by the operations necessary for their successful treatment 


Brand’s Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd.. MAYFAIR’ WORKS, SOUTH LAMBETH ROAD, S.W, 
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THE QUEEN AND DISABLED SOLDIERS 


ISITORS to Brighton have become quite accustomed 

to the sight of cheaty soldiers in their blue hospital 
suits, hobbling on crutches or wheeled in bath chairs to 
the esplanade, where they spend many hours in the sun- 
shine. And now the Queen, out of a fund placed at her 
disposal, has provided a workshop at the Pavilion Mili- 
tary Hospital for the men who have lost their limbs in 
the war. The building will be known as ‘‘Queen Mary’s 
Workshop.” There are three sections, each painted 
white, and electric light has been installed at the benches. 
Sloping ways and a verandah lead from the main build- 
ing, so that the students may be wheeled there with ease 
even in bad weather. 

During convalescence the men will be taught various 
trades, and Will continue their course of instruction in 
similar workshops established at Queen Mary’s Con- 
valescent Auxiliary Hospitals, Roehampton, when they 
are transferred there to be fitted with their artificial 
limbs 

The cost of machinery and equipment is being borne 
by the committee of Queen Mary’s Hospitals, and the 
Sussex people are appealed to for the payment of inci- 
dental expenses. 








FROM PETROGRAD 


A_N officer who was wounded in the left hand and left 
/\ foot was being carried to the ambulance when a third 
bullet struck his shoulder and he lost consciousness. He 
was brought to the hospital where the Grand Duchess 
Olga Alexandrovna works. He tells how a sister of 
charity of medium stature, very slender, came up to him. 
“T looked into her face,” he said’; ‘‘it was very tender 
and kind. Her eyes were full of pity. I did not know 
who she was. ‘My wounds,’ I said, ‘are really of ro 
importance.” ‘Take off your shirt,’ she said; ‘I must 
examine your wounds.’ She carefully moistened the 
bandage and took it off. I was brought to the operator’s 
room, and the wound thoroughly cleaned. This was very 


painful, as small bits of the shattered bone clung to the 


wound. ‘Some cotton wool,’ curtly said the doctor to 
the sister who had examined me. ‘Some more !—someé 
more!’ he impatiently added. Then: ‘Quick, scissors; 
lift the arm; give me a syringe.’ She did all in silence 
without hesitation, but with such a sympathy for me! 
Then came the turn of the wounded foot. It had been 
improperly dressed, and was in a state of suppuration. 
The pain of dressing was intense: I lost consciousness 
for more than an hour. When I was carried back to my 
ward my face was bathed for me, tea was brought me, 
and the sister stopped and asked me about my home, my 
wife, and my children. 

“When I said that I must return to my men, she asked 
me if | was fond of my battalion. Then, before I could 
answer, she told me it was time to sleep, and we would 
talk next day. She rose to bid me good-bye, and, as a 
mother might, she stroked my hair. 

“<Ts it true,’ I asked, ‘that the Grand Duchess Olga 
Alexundrovna works here?’ ‘Yes. What of that?’ ‘I 
should like to see her.’ ‘Why?’ she asked, and smiled. 
‘Because it is just wonderful for the Tzar’s sister to 
do this kind of work. I would like to kiss her hand.’ 
‘Well, if you will promise to sleep, I will arrange that 
for you.’ *I promise,’ I said. ‘Then kiss it quickly and 
go to sleep,’ said sister, placing her small, soft = & on 
my mouth. I was bewildered. Then pressing my lips 
to the hand, I murmured: ‘Your Imperial Highness.’ 
‘Call me simply sister, she said, ‘and remember that 
you promised me to sleep.” Then she left me.” 

S. pe Beticarpe in the Church Times. 








Revortinc to the Middlesex County Council on . the 
year’s work at the Wandsworth Lunatic Asylum, Dr. 
Worth, the medical superintendent, says that Miss Kirk- 
man, the late matron, who was pensioned in 1915, offered 
her services voluntarily as matron to the hospital. They 
were accepted, and she nas done the very arduous work 
of a military hospital in a manner deserving the highest 
praise, 





THE BELGIAN WOUNDED 


R. W. JOYNSON-HICKS, M.P., chairman of the 

Belgian Field Ambulance Service, has received the 
following letter from the Queen of the Belgians :—‘‘] 
thank Mr. Joynson-Hicks and the members of the Belgian 
Field Ambulance Service for their work in collecting the 
money and sending out so many ambulances and matériel 
for the use of the Belgian wounded. I deeply appreciate 
this further proof of British sympathy with the sufferings 
of our brave soldiers. We are all most truly grateful. 
ELISABETH.” 








FIRST AID NURSING YEOMANRY CORPS 
RS. M‘DOUGALL writes to the Aberdeen free 


Press shat the corps has now four units at work 
in Calais and elsewhere, and that fifty members are now 
on active service. The corps has a club for soldiers and 
looks after a number of consumptives. There are two 
motor ambulance units, the first of the kind to be 
entrusted to women. Four or five more motor ambulances 
are wanted, with or without women drivers. 








A DANISH NURSE 


UR portrait is of Sister E. de Merrall, the only 
Danish member of the C.A.M.C., who took her train- 
ing, both as nurse and masseuse, in Denmark, and then went 
to Canada, where she found a huge field for massage and 








Bassano, Ltd 


E. DE MERRALL. 


medical gymnastics. She built her own hospital for nerve 
cases at Victoria, B.C., which she ran with marked su 
cess for five years. After the outbreak of the war, she 
sold her interest in the clinic and came to England, and 
is now working at the Duchess of Connaught’s Canadian 
Red Cross Hospital, Cliveden, where from one hundred to 
120 patients receive surgical massage daily, and an average 
of fifty per week leave the hospital cured. 








Guzen Atmonp, St. Albans, the country house of Mr. 
Charles MclIlwraith, is being lent for the use of con- 
valescent sisters and nurses of the Australian Army Nurs- 
ing Service, with a sister of the service in charge. 
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NURSES POSTED 


Jornr War Commirree (Home Service). 
ALNWICK: Acute Hospital Con. Camp.—A. W. M. 
Sorrell. 
ALRESFORD (Hants) : 
pital.—M. Pomeroy. 
AMPTHILL (BeEps.) : 
BrRANGORE (HANTs) : 
G. Daly. 
BRIDGEND 
E. Jones. 
Cotne (Witrs): Bowood 
H. Sewart, B. Read, B. Grant. 
CorsHaM (Wits): V.A.D. Hospital.—A Spendelow 
EASTBOURNE : De Walden Court Hospital.—J. N. Nesbit. 
V.A. Hospital, Blackwater Road.—A. Murray. 
Eastwoop (Notts): V.A.D. Hospital.—S. J. Deekes. 
Exeter : No. 5 Temp. Hospital.—Mrs. D. Unwin. 
Guitprorp: The Hatchlands, E. Clandon.—K 
kinson. 
HOLYHEAD : 
Williams 
LEVENSHULME 
Mrs. A. Murray. 
Lonpon : 7 Charles Street, Mayfair.—Mrs. F. Tilbury. 
78 Brook Street, Hospital for Facial Injuries.—Mrs. M. 
Wileman. 
LyMINGTON 
phier. 
Marpte BRIDGE 
pital.—E : 
MELTON. 
J. Morgan 
NETLEY 
Kirkby 
NEWMARKET 
NortTHWwooD 
M. M. Jennings. 
Oxrorp: V.A.D. University 
Road.—A,. E. Andrews. 
Reapinc:: Cliff House Hospital, Caversham.—C. Friars. 
RHYL: Red Cross Hospital—M. C. Browni 
RoeHAMPTON : Gifford House.—Mrs. A. L. 
SHERBORNE: Holnest Hospital.—S. 
SHREWSBURY 
M. Wordsworth. 
Stroop (Kent): V.A.D. Hospital.—M. Green. 
Tewkessury : Red Cross Hospital_—C. Beeton. 
Tunsripce Wetts: V.A. Hospital, West 
Mrs. E. Prance. 
WapuHuRST (SUSSEX) : 
Hospital.—Mrs. §. 
WESTCLIFF-ON-SEA : 
N. Horan. 
WeymoutHo: V.A 
Wincanton (SOMERSET) : 
Good. 


WYMONDHAM : 


Brighton Wood Red Cross Hos 


Ampthill Park.—C. Moore. 
Thorney Hill Auxiliary Hospital.— 
GLAM. Maesteg Cottage 


Hospital.— 
Re d 


Cross 


Hospital.— 


Wil- 


Holborn Red Cross Hospital.—F. J. 


(Lancs): Auziliary Military Hospital.— 


Hants): Homemead Hospital.- L. Lam- 
CHESHIRE 
MacGregor 

Mowsray: V.A. 


Auxiliary Military Hos- 


Hostal, Wicklow Lodge.— 


Red Cross Hos 


pit . 


Netle y Abbe y V. M. 


Cheveley Park Hospital.—E. EB. Skinner. 
Mipptesex): J.4.D. Hospital.—Mrs. 


Hospital, 23 Banbury 


ng. 
Pywell. 
Prickett. 
Cyngfeld V.A.D. Hospital, Kingsland.— 


Hall.- 
Red 


Tappington Grange Cross 
Brotchie. 

Overcliff V.A.D. Hosyital.- 
Hospital, Massandra.—E. Slane. 
Red Cross Hospital._—E. K. 
ted Cross Hospital.—O Attridge. 

N.U.T.N. (Home Service). 
Park: War Hospital.—E. A. 
Vilitary Hospital.—J. Aird (sister). 
V.A.D. Hospital_—L. D. Field (matron). 

Dartex Date: Red Hospital._—B. Bentham 
sister-in-charge). 

Exeter: V.A. Hospital—M. Davies (night superin 
tendent, temporary); G. Yeo (ward sister, temporary). 

Tamwortu: TJownley’s Military Hospital.—E. Cooper. 


ADDINGTON Stotherd. 
AMPTHILL : 
CORSHAM : 
Cross 


Joint War Commitree (ForrIGN SERVICE). 
Ecypr.—E. M. Blease, M. Heron-Watson. 
30ULOGNE V. G. Milman. 


ANGLO-FreNcH Hosprrats COMMITTEE. 
The following trained nurses have had the Anglo-French 
ertificate issued to them during the past week :— 
Paris: Astoria Hospital—E. M. Woodward (St. Vin 
cent’s Hospital, Melbourne), L. A. Gerard (County Hos 
pital, Colchester), Miss H. M. Baker (St. George's Hos- 
pital). 
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FOR WAR DUTY 


Lyons: Hépital Anglais 249 bis.—E. Jones, F. 
(Edmonton Infirmary). 

3orDEAUX.—H. O. S. Winter (Seamen’s Hospital 
wich). 

Yvetor: Hépital de l’Alliance.—A. M. 
burgh Royal Infirmary) 

La Panne: Hépital de ’Ocean.—Miss A. L. J. Scovel] 
(Charing Cross Hospital); Miss S. M. Andrews (Royal 
Devon and Exeter Frospital, Exeter); Miss H. ayler; 
Miss Nora Linnell (Gt. Northern Central Hospital). 
M. Boniface (Paddington Infirmary). 

LamarcKe.—-Mrs. Cecile Lane (Addenbrooke’s Hospital), 


N.U.T.N. (Foreicn Service). 
Astoria Hospital. H. M. Hazelton. 


W eldon 
Teen. 


Ramsey (Edin. 


PaRIs : 








THE JOINT COMMITTEE 
NV ISS SWIFT hd& just returned from a tour of 


various hospitals in France and Belgium, and ha 
visited those at Calais (British Farmers’ and Station 
Camp), Dunkirk (Queen Alexandra’s Hospital), La Pannes 
Wimereux, Etaples, Le Touquet, Paris Plage, Le Tréport 
Paris, Rouen, and Dieppe. She also saw the barge 
where Mme. O’Gorman cares for refugees, men 
women, and children, from Poperingues and elsewhere 
The sister-in-charge is Mrs. Milman, and there is another 
trained sister with her. There are twenty-six beds, ani 
the barge is completely equipped for the good work ‘it is 
doing. 


A TRIBUTE 


SOLDIER in hospital writes :—‘‘On my a1 
f\ Carrington Hospital, suffering from a 
shock, I was a sight to behold. But what a trar 
tion in a very few minutes! Those very nice young 
ladies got around me, and put me spick and span ins 
lovely bed. It was heavenly, I can tell you, afte 
months’ hard fighting in the trenches. f 





sever: 


The public a 
Nottingham and Southwell and district ought to feel very 
proud of the hospitals and convalescent homes.” The 
letter speaks of the ‘“‘great kindness, self-sacrifice, and 
devotion shown by the doctors, matrons, sisters, and 


nurses, not forgetting the kind ladies who cook ow 
food.”’ 





“A RUSH” 


“T°HE response to the call for women to assist m2 
| nursing and other hospital work has resulted in 4 
regular rush of applicants at’ Manchester, writes a corte 
spondent. From women of all classes letters have been 
received offering their services, many of them in any 
capacity whatever and without remuneration at al while 
the local office of the St. John Ambulance As ation 
has been almost besieged by personal applicants anxious 
to do what they can. 





‘‘Just as during the great Crimean War the nation 
realised for the first time the real value of skilled 
trained nurses, so the present war has revealed t 
vellous extent their immeasurable value. Alth 
twelve years our work has been in progress, nevé 
of more value than at present, and one foresees its 11 
ing importance in the near future.’’—Annual Report 
Batley District Nursing Service. 


a mar 
th for 


Ir is stated, says the Morning Post correspo! 
Copenhagen, that 3,000 wounded prisoners of 
expected in Denmark next month from different be!! 
countries. The expenditure involved will be cov 
voluntary contributions from the Danish people, w 
already subscribed two million kroner to the fund 
of the money will be used to provide artificial lim) 
to give handicraft training to the invalids. 
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wal \ The Ideal 
"a Ward 
a > Shoe. 


ove] 
Royal 


a ie ) FREE TO NURSES 


ospital), f A full-sized package of this Nerve-food, 


» oa , which medical.men are prescribing in 
n all sizes oo 
and hal f- 


place of Sanatogen, will be sent free of 
sizes and 
PER PAIR. 


charge to any Nurse enclosing her 
professional card to 

Nar row, 

Medium, Postage 5d. 

2 Pairs 








enagen 


THE BRITISH Sw NERVE FOOD 











and Hygienic Casein Limited 
shapes. Post Free. | | | Culvert Works, Battersea, London, $.W. 


Real Foot Comfort 


erfect ease and restfulness suc h as no other footwear can 

ae vide, is secured by wearing “‘ Benduble” Ward Shoes. For a hard day or an anxious night with a sense of 

r home wear, or wherever long standing is necessary, no el f lly | i = . I 

10es at any price are at once so comfortable, smart, and neat : ing u y equal to whatever is coming. t 

combine the ease of a soft felt slipper with the elegance contains 95° of the vital solids of fresh milk and 

evening shoe. thm yd Poe ar shoe specially ‘ 5% of organic salts of phosphorus. It is pre 
wear and popular with nurses everywhere, 

designed for ward we pop y scribed by doctors for convalescents and neuras 


33 ENDUB LE thenic patients, and in all cases where the German 








Sanagen supplies just that extra reserve of 
nervous energy which enables a Nurse to face 


proprietary food Sanatogen was formerly used. 

















|Ward Shoes What about your needs 


are ho pe made from the softest real Glacé Kid and 
fle » Leather, perfectly put together by a special process ° 
whi “% renders them the most comfortable and silent shoes f th H ] d ? 
obtainable. It is impossible for them to squeak. Invaluable in or e 0 | ays 

the ward or home, &c. Made in narrow, medium, and hygienic ' 

shape toes in all sizes and half-sizes. One price—7/11 per pair oy rad 9 : : . 

(postage 5d., two pairs post free). 1 Que You will be wanting a Raincoat or a 


Every “N.T.” reader 
sh vuld call at our Showroom, or write for Book describin 
“Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.80 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free, 


Our system ensures 
a perfect fit by post. 


we 


a | 
THIS BOOK IS FREE 


new Coat or Skirt, a dainty Frock or 
Silk Sports Coat, Underwear, 
Blouses, Shoes, or a Trunk, &c. 
Send for the New Mode Book and details 
of The Times system, quite private and con 
fidential, from 5/- monthly. 


A Nurse writes :—‘' Your system is certainly 
a boon and a blessing 


Send a postcard for full details, sent by return 
quite privately. Recommended everywhere. 


CRICHTONS’ Ltd., 
Ladies’ Tailors, Furriers & Outfitters, 
13/14, CRICHTON HOUSE, 
DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station, 
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TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER @& CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8503 CENTRAL. 
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THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies is 











> EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
Fay 
, , F at the 
2. It is always gentle and effective in action. holiday 
3. No “drug-habit” is formed since the shh ite 
oil is not absorbed. and sea 
° tion ,me 
4. It is perfectly harmless. the last 
' rooms (s 
From all Chemists, 2/3 and 4/0. =< 
nificent | 
and heat 
WILLIAM BROWNING & CO., bath tre 
its own 


— 4 Lambeth Palace Road, London, .S.E. — ' certain ¢ 
Cadbury, Bournville. rheumati 


WUT ALL LLL LLL LLL LLL —_- 


ANT.— Ch d Postal 
O, 64, ALDERSGATE ST., E.C. “oriers should be wade payable to 
: 1 We Sor" Suzrency’ Notes soa 
cy Notes 
. LTD. Buy Direct from the Manufacturers, ag A by Registered te 


1. It never causes griping pains. | 























and save the Draper's profit. 





No extra charge for e ARMY 
Uniform Shades. CAPS. 





36 in. 

square, 

Hem- 
stitched, 


In fine 
Lawn 


Carriage 
Paid 
on all 
Parcels 
over /0/- 
The “ARMY.” 
Anew and popular Bonnet, 


made of fine Straw, with a } ' 
Waterproofed & unspottable \F \ 





w4 Th Silk Veil covering crown, 
ia CONNAUGHT.” The “ RODNEY.’ comfortable fitting, 8/9 The “ST. MARY'S.” 


The “‘ MARIE.” ery graceful an In Horrocks’ Lon . Made in all H tal 
A very graceful and = Oe tocann, The 5 ry, Washing Cloths, Bodice 


ll Serges becoming Bonnet, 
- from - € f » 

1 Goat asl 146 trimmed fine 

. ; ges: ae Waterproofed 9. 

ravenettes and/22 11 with Silk Pure Irish Linen, 
39 


Coronet, 38/9 & 9 11 


and Sleeves 


“sonorny.” / Made to measure, 11/11 
Serges and Meltons z! 
1 


1/11 and 23 
Best Linen-finish 


Beautifully gored All - Wool Coatin 
and perfect fitting Serjges, 25 
When ordering . The New 
please mention size Cravenettes, ower iE ” 
“wantandiengtt §— OAT 2A | WEARWELL” COLLAR 
eecsanne Alpacas .. 20/6 3 for 1/3; 6 for 25 





————_ | WRITE FOR OUR NEW SEASON'S | ~— 
Highest CATALOCUE. Lowest «wearwett” 
: FF. 
The “MaRiE” cap, 22 Value | PATTERNS POST FREE UPON| PriceS in. accp, G44. pi 


In fine Lawn, two qualities, required APPLICATION. 3 pairs for 1/6 
5d. and Gd. each. 744. each, or 3 for 1/9. sain 6 pairs for 2/11 
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ECONOMICAL COOKING 


daily recurring questions—what nourishment is 
needed; what foods will give it at the least 
cost; and how to cook it so that it will be 
and retain all the nourishment—are dealt with 
ence A. George, author of ‘King Edward’s 

300k,” etc., in ‘‘Economical Dishes for War- 
time’ (Cornish Bros., 39 New Street, Birmingham, price 
6d Chis useful Jittle book caters for the meat-eater 
as well as the vegetarian, and one brief quotation will 
show that the subject is dealt with from a truly 
al standpoint :—‘‘If a vessel of water is placed 
in tl en when the cooking is finished and the gas is 
turned out, it will become warm enough to help with the 
up 


"THE 
really 
possil 


econor 


washing 








TORQUAY 


F a patient who is ordered special bath treatment can 
1 at the same time ‘“‘work it in,” so to speak, with a 
holiday, it is all to the good in the saving of time, 
especially in these days of economy! So that Torquay, 
with its unique cowbination of medical bath facilities 
and sea-coast, offers unrivalled attractions. The Corpora- 
tion medical and swimming baths, reconstructed during 
the last few years, have now more than a dozen bath- 
rooms (seven on the women’s and six on the men’s side), 
each with their complement of dressing-rooms; a ball- 
room (used also as lounge and waiting-room), and a mag- 
nificent swimming-bath with plant for pumping, filtering, 
and heating sea-water. Besides the ordinary well-known 
bath treatment, Torquay has a special sea-weed bath from 
its own natural pe aoe i and this has proved valuable in 
certain cases of muscular and articular rheumatism and 
rheumatic gout. Particulars as to terms may be had 
from Mr. Frederick S. Hex, the Town Clerk, Torquay. 








Tae Kingswood (Bristol) Nursing Association being 
about £200 in debt, the Kingswood Horse Show Commit- 
tee have decided to collect for it. 





FOR THE PRIVATE NURSE 
“Hee Comforts for the Private Nurse”’ is the 


title of a leaflet, with illustrations, describing the 
attractions of a bed- sitting room as recently seen at the 
National Economy Exhibition. One corner is curtained 
off for a bath and dressing-room; a gas-cooker is dis- 
— when not in use as an oaken cabinet; there is a 
ay box; and the bed sofa now so popular is covered 
with pretty chintz. The leaflet is en by the British 
Commercial Gas Association, 47 Victoria Street, S.W. 








“ NURSING TIMES” PATTERNS 
ELOW 
letters to be 

‘Pattern ” on the envelope. 
UNIFORM. 
Cap anD Steeves (the two 
patterns), 24d. 
Nurse’s Croak, 63d. 
CrrcutarR Cxioak, 6}d. 


is given a list of patterns in stock All 
addressed to the Editor, with the word 
The price includes postage. 


Unirorm Dress, 63d. 

Surcica, Apron 23d. 

Surcica Overat, 24d. 

Nurse Coat wirn SLEEVES, 
64d. 

MUFTI. 

Cyciuinc Knickers, 24d. 
Two-piece Sxrrt, 24d. Kimono Bepsacket, 24d. 
Corser Bopice, 24d. Surrt Biovse, 24d. 
Princess Perricoat, 64d. Nurse’s DRessinc 
CaMISOLE, 24d. 64d. 


FOR THE MOTHER. 
Breast Brxper. Noursina Nicutcown, 24d 
ABDOMINAL Binver, 24d. 
FOR THE INFANT AND CHILD. 
Curtp’s Steepinc Suir, Inranr’s Rose, 24d. 
24d. Inrant’s Piven, 24d. 
Lone Fiannet, 24d. INFANTS CLOAK, 24d. 
Inrant’s Bepsacket, 24d. INFANT'S SHOES, 
InFant’s Vest, 24d. 
SOLDIERS’ 


Nicutsuirt, 44d. 
Bep-JackeT, 2}d. 
23d. 


Dressy Brovse, 23d. 


Gown, 


MuRpPHY 
24d. 


GARMENTS. 
FLANNEL Bett, 2$d. 
Hospritat Bep-sacket (with 
FLANNEL SHIRT, put in sleeves), 44d. 
Pysamas, 44d. 








Side Gore 


Pox &«] 


Uniform Dress 
Ras; a 


Mack 
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RSES CLOAK. 


Sw 








SHIRT BLOUSE 








Nurse’s OVERALL. 


eee 


CrrcvtaR CLOAK. 





wed 


Cycling Knickers, 
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A NURSING SCHEME FOR 
HUDDERSFIELD 


T the monthly meeting of the Guardians Miss Siddon 
Picoueaet the adoption of the recommendations of the 
Yorkshire Poor Law Conference, to hold in abeyance the 
Yorkshire scheme in respect of the training of nurses, to 
support the establishment of the College of Nursing, and 
to appoint two representatives on the board. She con- 
gratulated the board on having secured definite recogni- 
tion as a training school for nurses, which not only im- 
proved their reputation in every respect, but also gave 
them the right of appointing the representatives. Mr. 
Whitwam seconded, and said that the movement would be 
a national one. The Rev. T. H. Greenhalgh and the clerk 
were appointed the representatives accordingly. 





VOLUNTARY WORK 

HE National Society for the Prevention of Infant 

Mortality, 4 Tavistock Square, W.C., appeals for 
women during the summer months at infant welfare 
centres and schools for mothers to mind the babies while 
the mothers are at lectures at the school, to visit the 
homes and take notes for the doctors The Kensington 
War Supply Depét, 13 Kensington Square, W., appeals 
for workers to dressings, etc., if only with 
an hour or 


make swabs 
two to spare. 


WEST H: AM INFIRMARY NURSES 


“HE chairman of the West Ham Board of Guardians, 
T in presenting certificates to successful probationers, 
said that it gave him great pleasure, as the mouthpiece of 
the Board, to express their great thankfulmess for the way in 
which the nurses had carried out their duties and profited 
by the instruction imparted to them. They had now all 
qualified, with very high marks indeed, and it was 
gratifying to know that their future efforts would be 


some 


directed towards the alleviation of pain and suffering. 





A PENNY A WEEK” 


ISS RAY, matron of St. Mary’s Hospital for Women 
M ana and Children, Plaistow, E., writes, in reference to 
our appeal on p. 901 of last week’s issue: “‘The Nua 
ING TIMES had notebeen publishes d twenty-four hours sere 
I received a 10s. note towards my special fund for the build 
ing of a new home f the nurses from a nurse who had 
= ad it, and befor: n day was out I had received another 

> 10s. During these anxious days, when one cannot pos 
“ibly work for such a fund, such gifts do indeed revive 
one’s hopes for be tter things some day 


SIR WILL IAM POWER 
“IR WILLIAM POWER, K.C.B., F.R.S., F.R.C.S., 
the distinguished sanitarian and epidemiologist, who 
has just died, was from 1900 to 1908 principal Medical 
Officer of the L.G.B He first demonstrated, in 1878, the 
spread of diphtheria by means of milk, and his reports on 
smallpox led to the routine removal of smallpox 

he away It populous areas. 


cases to 
spitals 


Tue Bromley Guardians have raised the salary of Miss 
J. G. Tate, nurse, from £70 to £75 per 
annum. 


supe rintendent 


We are aske o say that the Journal of the 
Trained Masseuses may now be 
Smith’s bookstalls 


Incor 
bought 


porate society 


or ordered } { vance at 


HELP FOR A NURSE 
NURSING Times for June appealed for help for a 
in Devonshire who is hopelessly ill with heart disease to 
get a bath-chair. We have received and forwarded 
two nurses in whose care she is) the sums of 
from nurses who have read the appeal. She 
been a nurse for thirty-three years, and during her working 
helped to support her aged mother. Her case is strongly 
recommended by the clergyman of her parish and by the doctor. 


22nd we 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of cha 
accompanied by the coupon in the margin of pag 
All letters must be marked on the envelope “J 
“Charity,” or ‘‘Nursing,” and contain the full 
and address of the sender and a pseudonym. I 
legal letters can be answered by post within thri 
if a postal order for 28. 6d. is enclosed. 


CHARITY. 


Home for Girl (R. 8.).—I 
Wesley 

Rest Home for Nurse (2. B.).—Try the Dolling M 
Home of Rest, Worthing. The charge is 8s. weekly 
Lady Superintendent is Miss Dolling. Or the Otham Con 
Home, near Maidstone. The charge is the same and wa 
included. The Hon. Secretary is Mrs. Slee-Synyards, Othar 
Catherine Gladstone Convalescent Home, Sutton Road, M 
Surrey, is free. Forms of application may be had f: 
Assistant Secretary at 147 Leadenhall Street, E.C., but 
she may require a change further from London. The hom« 
take nurses, teachers, &c., cost more, and I gather that 

much money available, but I give you the address 

them :—Queen Mary’s Coronation Holiday Home, Barr 
Whitstable; Miss Campbell, Lady Superintendent, Sst 
Home of Rest, St. Peter's Grange, Maze Hill, St. Leor 
Sea; charge from 10s. 6d. weekly. The Claughton Con‘ 
Home, Walton-on-the-Naze. In this home they make a d 
of classes—for one class the charge is from 7s., for tl 
it is from 18s. 


Homes for Tuberculous Patient (!. J. P.).—Y: 
is a large one, and I cannot undertake to send you 4 
country and seaside homes for tuberculous patients. Ther 
Kelling Open-air Sapatoriam, Holt, Norfolk; charge 30s 
Or the King Edward VII, Sanatorium, Midhurst, 42s. a w 
Maltings Farm Sanatorium, Nayland, Suffolk, 30s. weekly 
National Sanatorium, at Benenden, sat, Or the | 
Hospital, West Hill Road, 8t These are 
for cases in the first stage of hope you 
this. Please read the rules for correspondents. 


NURSING. 


Paraffin-wax Treatment (Rose).-We have posted 
copy of Tue Nurstne Times for July ist (the issue in 
the article appeared), and are glad you send yolr copy 

at Salonika. Consult a doctor or one of the spe 
estern Skin Hospital 


have forwarded your 





Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously p 
approve the appointment of the following to be Queen’s N 
date July Ist, 1916 Florence Rleanor Robinson, 
head) Dora > ) and Carrie Treacy (B 
ham Moseley oad) ; Elizabeth McLellan Young (Br 
Mary MecGuin ; Gertrud Alice Weston 
well) ; Edith Imily Garratt Coventry Margar 
(Gloucester); Emma Embury (Kensington); Edith Emmelir 
and Ellen McCabe (Liverpool, Central); Verna Jane Jessoy 
pool, Derby Lane); Annie Phalp and Martha Wardell (I 
North); Edith Elizabeth Batten and Clara Margaret Freet 
chester, Ardwick Emma Ellen Cox (Paddington) ; May He 
Ward (Reading Mary Ellen Rothwell and Louisa Tomlins 
dale); Mary Ellen Conroy (St, Helen's, Lancs); Winifred Sar 
Florence Howard Wentworth Stanley, and Mary Hanna! 
enrolled under special conditions Martha MacLennan ( 
Jane Henderson and Marion Steel (Scottish District 
Home, Edinburgh Rose Toner Motherwell); Norah 
Sheila O'Riordan, Mary Quinlivan, and Agnes Walsh 
rence’s Home, Dublin) 


APPOINTMENT 


ErcHents, Miss Annie Health Visitor and School Nurse 
Town Council 
Trained Ashton-under-Lyne 
Infirmary Manchester 
Union Infirmary (ward sister 


Union Infirmary; Prestw 
(charge nurse) Ashton-u 
private nursing 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 
Miss Rosetta R. Mercer is appointed to Maltby 
Miss Daisy 8. Snow to Windsor; and Miss Winifred Wr 


Chertgey. 


1,000 wert 
D.S.A. last 


home in G 


FourtEEN thousand visits (of which 
nity) were paid by the Lowestoft 
Unless £240 is forthcoming the nurses’ 
Road will have to be closed. 
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“! was able to Breast 
Feed him entirely.” 


BABY BUNTING, 


49, Stibbington Street, 
Euston, N.W. 
r Sirs, 
| am very pleased to be able to testify to 
- value of Virol as an aid to breast feeding. 
en my last baby was three months old I 
in to feel weak and ill, and as he did not 
n to be thriving | decided to wean him. 
[ was advised by the doctor to try Virol 
before doing this, and used it with most 
excellent results. I was able to continue to 
ist-feed him entirely until he was nearly 
months old—with great benefit to the 
iid and myself, My health improved and 
on felt strong and well again. The baby 
splendid child, the picture of health and 
of life. 
Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-,18 & 211. 


VIROL, LTD., 152-166, Old Street, E.C. 














THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical T'imes, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy : 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL iS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Syn eealilees 
can be obtained from all Chemists 
Stores, dc. The nanufa furers 
will he ple ased to send on & tmples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, tog 
literature, to any mem 


Nursing P) ofearion on 





prove sstonal card, 


QUIBELL BROS., Ltd., 
148 Castlegate, hei 
NEWARK. 
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it is well to mention “The Nursing Times” when answering its Advertisements. 
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YNOS 
Y) 
? tm, Ni < 
DENTAL CREAM 


induces a natural flow of saliva which 
keeps a dry, feverish mouth mceist, 
cool, and fresh. So it brings relief to 
feverish patients, convalescents, and 
invalids. It cools, relieves, and tones up 


THE THROAT 


[t's your own § fault--- 











by destroying and washing out the germs 
which multiply with infinite rapidity. 


SEND FOR FREE SAMPLE OF The first well-known fringe net introduced. STILL 
KOLYNOS: YOU WILL LIKE IT. THk BEST. Made from human hair cleansed 
by ourselves in London, guaranteed hygienic. 


1/- per tube from all Chemists and Stores PRICES : —2}d., 3$d., 4$d., B$d. and 64d. 
To be obtained from all leading drapers. 


KOLYNOS inc., If unable to obtain, write to LAKE’S, 32g, Wood 


43 & 44 Shoe Lane, London, E.C. Street, London, E.C., giving name and address 
: of your leading draper, and you will be supplied. 























Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE "’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, «Tc. 
GENERAL DgPpoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE AFTER-CARE OF THE DISTRICT BABY 


X.—AILMENTS DvE To IMPROPER FEEDING. 


Rickets.—Most conspicuous among the ail- 
ments due to improper feeding is rickets. Any 
symptom of this disorder must be regarded 
gravely, for it is a disease through which we lose 
many babies every year and on account of which 
a still greater number grow up to be ill-developed 
boys and girls, and mothers incapable of bearing 
children naturally. 

Rickets in itself is not known as a cause of 
death, but if we could entirely eliminate it from 
among the diseases of our first- and second-year 
babies our infantile death-rate would appre- 
ciably decrease, the diminished resistance in- 
duced by this disease being one of the reasons 
a many babies succumb so easily to acute 
illness. 

The dangerous feature of the disease is that 
the early symptoms are not recognisable to the 
untrained eye, that the babies, in fact, present 
an appearance which, to the parents and ‘to 
undiscerning friends, suggests unusually good 
development. The practised eye notes the little 
signs of weakness—the tired expression, pale 
complexion, flabby or stodgy tissues, and general 
want of energy—long before any definite 
symptoms show themselves; and it is in these 
very early days that the trouble must be 
attacked, its further development prevented, and 
the mother taught to observe the good and bad 
physical points in her child. 

The causes of rickets are :— 

1. Bad Hygienic Conditions.—Deficiency of 
fresh air and sunshine, want of cleanliness, un- 
suitable clothing, irregular habits. 

2. Bad Feeding.—Diet deficient in fat or 

proteid, patent foods containing an excess of 
sugar and starch, and food badly prepared. 
_The result is poor metabolism, distorted func- 
tional development, the growth of bad tissue, 
and nervous instability. The early symptoms 
are restlessness and sweating at night, frequent 
colds and bronchitis, indigestion, constipation 
alternating with diarrhea and offensive, clay- 
coloured stools, abdominal distension. Later on 
the head assumes the characteristic large, square 
appearance due to the forehead bosses, the wrists 
and ankles enlarge, the lower leg bones do not 
straighten out, but become actually more bent, 
and little beaded swellings may appear on the 
ribs. The child becomes very irritable, the 
muscles are so flabby that the limbs are scarcely 
used, the teeth fail to appear, and the fontanelles 
remain open. In bad cases all these symptoms 
may be seen in a marked degree, but more often 
the disease is somewhat insidious and only one 
or two symptoms show themselves. 





(Continued.) 


The diet and hygienic conditions must be 
energetically attacked. The child must be made 
to increase his owas metabolism and use his 
digestive and excretory organs properly. Breast- 
feeding is of course the ideal diet for the first 
nine months. If artificial feeding is necessary, 
fresh milk, cream, cod-liver oil, raw meat-juice and 
fruit juices will be prescribed according to the age. 
For older children, eggs, red gravy, fish, butter, 
margarine, dripping, bacon fat, cooked fruit, and 
plenty of fresh milk are suitable. The child 
should be out of doors nearly all day and have 
a good supply of fresh air at night. The morn- 
ing bath may be finished with a cool douche—a 
jug of cold water poured into the warm bath and 
sluiced over the child—followed by a brisk 
rubbing. He should be encouraged to use his 
limbs as much as possible; in many cases 
massage is useful. The clothing must be loose, 


.warm, and light; a knitted binder or woollen com- 


bination must always be worn. 

The result of treatment will usually be loss of 
weight to begin with, but as the bad tissue is 
slowly replaced by good, and the organs begin to 
respond normally to normal stimuli, the child’s 
general condition will improve and will gradually 
approximate to that of the normal standard of 
health. 

Scurvy.—This is another disease that may 
result from wrong feeding; it is however not 
very common, and in babies of the district class 
is much less often seen than rickets. It may 
sometimes be associated with rickets in the same 
infant, both diseases being brought about by a 
common cause—bad feeding—but the symptoms 
of the two disorders are distinct. 

Scurvy is due to absence or deficiency of fresh 
uncooked food—food with antiscorbutic proper- 
ties. That is to say it occurs only with infants 
fed on patent foods and dried, peptonised, or 
sterilised milk without the addition of fruit juice 
to the diet. It has not been seen in breast-fed 
babies or those fed on uncooked cow's milk. It 
usually appears between the tenth and eighteenth 
months. 

The child is generally in poor health for some 
little time—anemic and fretful; he looks fairly 
well nourished, but has a pale, muddy com- 
plexion. There is marked debility which steadily 
increases, and though the child cries a good deal 
he moves very little and dislikes being touched. 
Later on painful swellings appear on the long 
bones, and tender hemorrhagic swellings (blue- 
black spots) on the limbs. At or after the denti- 
tion period the gums become spongy, swollen, 
and perhaps ulcerated. 
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The treatment is to stop all cooked or pre- 
served food and give plenty of fresh food; for 
young babies, unboiled milk, cream, raw meat- 
Juice, orange and grape juice; for older children 
potato is an excellent antiscorbutic, and may be 
given freely after the tenth month, or even 4 
little earlier in the form of soup. The symptoms 
usually clear up quickly when the diet is 
corrected. 

Diarrhea is very often due to errors in diet. 
It may be mild or acute; anything more than five 
or six stools in twenty-four hours may be con- 
sidered as diarrhea. 

With breast-fed babies it is usually due to the 
feeding, and may be corrected by increasing the 
interval between the feeds or reducing the 
amount taken, or it may of course be the result 
of little extras given between the feeds. 

With bottle-fed babies the trouble may arise 
from too large or too frequent feeds, from the use 
of stale or dirty milk, dirty bottles, ete., or—very 
frequently—too early and excessive use of starchy 
foods. 

If the attack is not very serious it will prob- 
ably clear up quickly after a dose of castor oil 
and a corrected diet; but it must be remembered 
that these little attacks tend to weaken the 
child’s vitality both generally and locally, and 
that repeated attacks, especially if combined with 
a persistently improper diet, 
dispose the child to that most fatal infection, 
acute gastro-enteritis, or summer diarrhea. 

M. F. 








C.M.B. MONTHLY MEETING 


HE members present at the C.M.B. monthly meet- 
ing on July 27, which took place at the offices of the 
Board (Caxton House), were Sir Francis Champneys (in 
the chair), Dr. Briggs, Mrs. Latter, the Lady Mabelle 
Egerton, Miss Paget, Mr. C. H. Golding-Bird, and Mr.E. 
Parker Young. 

The report of the Standing Committee on 
lowing correspondence was read and passed :- 

1. A letter was read from the Local Government Board 
transmitting for the information of the Central Mid- 
wives’ Board a copy of a letter which the Local Govern- 
ment Board had addressed to the Lancashire County 
Council relative to the question of visits paid by a health 
visitor to a lying-in woman during the attendance of 
a midwife. 

The Board recommended 


the fol- 


that the Local Government 
Board be thanked for the communication, but be in- 
formed that the Board trusted that the medical officers 
of health, to whom the discretion had been committed, 
would exercise that discretion with great care. 

2. A letter was read from the acting registrar of the 
General Medical Council enclosing, for any observations 
which the Board might desire to make, a copy of a 
letter addressed to the council by a registered medical 
practitioner with regard to his action in visiting patients 
who had been delivered in their confinement by a woman 
whose name had been removed from the midwives’ roll. 

The Board recommended that the General Medical 
Council be informed that without expressing any opinion 
on the merits of the case the Board did not propose to 
press the matter further 

3. A letter was read from the acting registrar of the 
General Medical Council enclosing, for any observations 
which the Board might desire to make, copies of two 
letters received by the Council from the deputy medical 
secretary of the British Medical Association with 
reference to the signing of maternity benefit certificates 
by doctors who had not been in attendance at the con- 
finement of the patient 


will inevitably pre-, 





—— 

The Board recommended that the acting registrar be 
thanked for his letter and be informed that, as the form 
of the certificate to be signed by the practitioner was 
not forthcoming, the Board could not express any opinion 
upon it. 

4. In answer to a letter from Mrs. Cecily Somerville 
Williams, of the British Hospital for Mothers and 
Babies—a candidate for examination—asking permission 
of the Board under Rule B. 1 (a) to present a statutory 
declaration of birth in lieu of a certificate of birth or 
baptism, the Board decided that under the special ci 
cumstances of the case permission should be grant 
Mrs. Cecily Somerville Williams. 

5. A letter was read from the sister of the mat 
ward at the London Hospital inquiring whether 
ance by a pupil midwife at a course of fifteen | 
delivered by the obstetric physician and _ thirtee: 
livered by the senior resident accoucheur wou 
deemed a compliance with Rule C. 1 (1) (ec) re 
inter alia attendance’at a course of not less than t 
lectures delivered by a registered medical practit 
recognised by the Board as a lecturer. 

The Board recommended that the reply be tha 
Board was not prepared to adopt the suggestion 
sister of the maternity ward of the London H: 
according to Rule C. 1 (1) (c) the approved lecture: 
bound to deliver not less than twenty lectures 
additional instruction by another person would doubt 
be advantageous. 

6. A letter was read from Dr. A. G. Jenner, deputy 
medical officer of health for Stockport, asking the B 
to reconsider its decision refusing the applicati 
Alice Barr, No. 26,626 of Stockport, for approva 
the purpose of undertaking the practical training of 
of the female sanitary inspectors of the boroug 
Stockport. 

The Board recommended that Dr. Jenner be 
that the Board regretted that it was unable to 
decision It considered that, in the 
who were to hold positions of great responsibility with 
regard to midwifery, it was eminently desirable that 
their training should be of the best possible kind 

The applications of eight midwives to hav 
names removed from the roll on the grounds of ill-! 
old age, or inability to comply with ¢he rules 
granted; and the secretary directed to remove 
names and cancel their certificates. 

8. Applications for recognition as lecturer were granted 
pro tem. to Wilshaw William Grosvenor, M.D., and pro 
hic vice to William L’Estrange Mathews, M.R.C.S 
L.R.C.P. 

9. Applications of certified midwives for approval to 
undertake the practical training of pupil midwives were 
granted to Edith Alice Mokes; pro tem. to Winifred 
Morris, and pro hdc vice to Maryanne Williams Redgate 

The Secretary reported that 612 candidates went up 
for examination, of whom 492 passed, there being 196 
per cent. of failures. 


case of DI als 


A special sitting of the Penal Cases Committee will 
be held in Caxton Hall on August 4. 








C.M.B. PENAL SESSIONS 

*PECIAL meetings of the Central Midwives Board 
wJtook place on July 26th and 27th, at Caxton 
Hall, Westminster, beginning at 11 a.m. each day 
Sir Francis Champneys was in the chair, and the other 
members of the Board present were Professor Briggs, Mr. 
Golding Bird, Mr. Parker Young, Miss Paget, and Mrs. 
Latter. On the second day an interested spectator of the 
proceedings was Miss Turnbull, one of the recently- 
appointed midwife members on the Scottish Midwives 
Board. 

First Day 

Eight cases were considered on July 26th; six were 
removed from the roll, four of these being bond-fide women 
whose practice was considered a danger to the lives of their 
patients, and two trained midwives helding the ‘ M.B 
certificate, against whom there was no charge as t their 
midwifery practice, but implications of fraud in the 
placing of illegitimate children in homes of adoption 
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Removed from the Roll, 


Vary Ann Golding (Derby) and Sarah Smith (Essex), 
old bond-fides, against whom the charges of per- 
tently breaking the rules were proved. They also 
ssed the desire to retire. Miss Thresh, inspector of 
iwives, was present for the Smith case. 

/annah Mincher, bondé-fide (Birmingham).—There were 
us charges as to neglect in getting medical attendance 
inflammation of the: eyes, and of notifying, also for 
g ‘‘draughts” to “‘hasten the pains’? which were 
notified in her register. It appeared that this woman 
rtised ‘‘female pills” in her window, and was in the 
t of making herbal medicines. 

‘hristina Jones, bond-fide (Gloucestershire).—There 

present Dr. Middleton Martin, M.O.H. for the 
unty; Mr. Hicks Beach, chairman of the public health 
mittee, Cheltenham; and Mr. Gardom, one of the 
ardians. The midwife did not. appear, but there were 
rs from herself and her solicitor in her defence. Two 

of the charges brought against her were at the instance 
of the British Medical Association, and were the resilt 
of the following advertisement in a local Bristol paper : 
“Certified midwife can take cases for short or long 
periods. Pills and advice 2s. 6d.’’ The midwife wrote 
that there was nothing in her advertisement which had 
the implication imputed to her; that she had a licence to 
sell patent medicines, and that there was nothing in the 
rules against it. Letters were read showing that an un- 
married woman had offered her £10 for the pills, but that 
the midwife offered to take her in for several months 
before labour at 5s. weekly on condition that she did 
work for her. The girl remained only a month, then 
went into service, and was afterwards taken into the 
infirmary, having married before the child was born. 

Although on the roll as a bond-fide, this woman must 
have had some training, for she had been employed by 
the Stroud District Nursing Association and other asso- 
ciations, and had for a time been midwife in the Union 
Infirmary itself; it was plain that the Board was not 
dealing with an ignorant woman. Dr: Martin said that 
she was not amenable to inspection, and on one occasion, 
after refusing admittance to the inspector, had used force 
to put her off her doorstep. 

Blanche Alice Battershall, C.M.B. Examination (Lon- 
di There were present Mr. Carter and Mr. Godfrey, 
olicitors to the L.C.C.; Dr, Macrory, Midwives’ Inspec- 
tor; also Miss Saunders, secretary to the Catholic 
Women’s League Belgian Babies’ Home; and Mrs. 
Beeston, grandmother to the infant in question; but 
neither of these two would prosecute, and they were 
present as witnesses. The charges were that by mis- 
representation Mrs. Battershall, who was a member of 
the Nurses’ Club of the League, had the child adopted 
by the Catholic Women’s League, and took money from 
Mrs. Beeston for the infant’s outfit, the League not hav- 
ing asked for payment, and thinking that the child was 
deserted. Mrs. Battershall wrote a letter to Dr. Macrory, 
regretting the trouble she was giving her, and saying 
that at that time her husband was seriously ill. 

ate Maria Pierce, C.M.B. Examination (Liverpool).— 
» were present Mr. Cripps, deputy town clerk for 

Liverpool; Mrs. Adrian, inspector of midwives; and Miss 
Sayers, supervisor of nurse children of a certain Liver- 
pool district, under the Children’s Protection Act. Mr. 
Yates defended the midwife, who was present. The 
first charge was that of having advertised herself in a 
Liverpool paper, using the initial letters C.M.B. in 
contravention of Rule E. 27, thus: ‘‘Accouchement. 
Comfortable home for lady before and during confine- 
ment. Nurse Pierce, C.M.B.’”’ The midwife said that 
the paper refused to take her advertisement with the 
words ‘certified midwife,” so she thought it was no 
harm. But it transpired that her door-plate and her 
card bore the same designation. More serious charges 
proved against her were negligence and misconduct in 
giving over illegitimate infants to be adopted by a cer- 
tain Mrs, Goodwin, of Warrington, who in fact had ‘been 
brought up in that town for the manslaughter of several 
by neglect. It seemed that after ae warned by the 
Liverpool guardians to be more careful where she had 





these children adopted, she had begun for the last four 
years to find homes for them in Warrington. Although it | 


was not suggested that the midwife had gained money by 
the transactions, yet it was proved that she aided and 
abetted Goodwin to contravene the provisions of the 
Children’s Act by notifying the child Edge under the 
name of Feeney, and having it registered under the name 
of Goodwin. 


Judgment Postponed on a Report. 

Annie Lewis, bond-fide (Bucks).—Miss Mackenzie, 
inspector of midwives, and Miss Atkinson, health visi 
tor and assistant inspector, were present; a doctor's 
letter was received saying that the midwife was not 
well enough to attend. The charge was one in respect of 
discharge from the eyes of an infant; the mother, how- 
ever, wrote a sworn declaration that there was no inflam 
mation during the midwife’s attendance, adding in this 
deposition that she was called on by the health visitor 
who asked her to sign a paper, which she refused to do. 
During the hearing Miss Atkinson, under  cross- 
examination by the counsel for the midwife, admitted 
not having seen the child a second time, although she 
had signed her declaration that she had done so, 
it being in fact Miss Mackenzie who had seen the child 
on the date in question. Counsel for the midwife re- 
fused to go on with the case; but ultimately these charges 
were dropped and others were proved against the midwife 
on the inspector’s evidence. 

No Further Action, but Cautioned. 

Ada May Williams, C.M.B. Examination (London). 
—Dr. Pilliet, inspector of midwives; Mr. Carter and Mr. 
Godfrey, solicitors to the L.C.C., were present; also Dr. 
Fagan, and the midwife, both practising in Islington. 
The charges were that in the autumn of 1915 the mid- 
wife had allowed an unregistered person to attend 
several of her confinement cases as her substitute. Dr. 
Fagan told the Board the whole story. The midwife 
was the best that he had ever met, antiseptic in work, 
and one who never took risks, a great relief to a medi 
cal man. For months she had been far too ill to con 
tinue work, but went on until she was seized with such 
acute sciatica, which, combined with want of sleep, de 
pressing drugs, and inability to take food, necessitated 
sending her at short notice into hospital. So serious did 
he think her condition that he wrote to her husband at 
the front that he feared that she would not recover. Her 
leg was drawn up under excruciating pain and was put 
on a splint and extensor. She had written to Dr. Pilliet 
before going to hospital to come and see her, but she was 
not in a fit state to consider or settle any business. The 
woman who acted as substitute was well trained and just 
going up for examination and “cocksure”’ of passing. 
The idea was that she would buy the practice, and Mrs. 
Williams, never dreaming that she would fail, allowed 
her to carry on. 

The Board thanked the doctor for the lucid way he 
had put the case before them, and decided to take no 
further action, cautioning Mrs. Williams to put some 
registered person on duty in a case of illness. 

be second day's proceedings of the C.M.B. Session 
will be reported in our next week’s issue.) 


THE MATERNITY BENEFIT 


N giving evidence before the Commission of Investiga- 
[tics appointed by the Faculty of Insurance to inquire 
into the position of National Health 
Morris, of the London Hospital, in reply to ques- 
tions, said that the fee of doctors in the East 
End for confinement cases had increased to a pro- 
hibitive standard; the doctors did not want these 
cases. A member of the Commission, Mr. Bennett, said 
he had experience of one locality where the fee was 15s 
and was now two guineas mostly, 14 guineas being the 
minimum. It was done for prohibitive reasons. The 
anel doctor found that he has something very much 
Cotter to do than to take confinement cases. 

Mr. Morris said he had heard a lot of nasty rumours 
in the East End concerning the maternity benefit. He 
could not swear to it, but he was perfectly certain that it 
was true that landlords let expectant mothers run up the 
rent bill to the last moment and then seized the maternity 
benefit for payment. It was quite irregular, of course, 








Insurance, Mr. 
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ANTE-NATAL WORK IN RELATION 
TO THE MIDWIFE 


(Notes of a lecture to the Gloucester City and Midwives’ 
Association, given by Miss Rogers, Inspector of 
Midwives.) 

"T° HE significance of ante-natal work is becomin 
rapidly understood. It is a subject which shoul 

embrace not merely duties connected with the nine months 
of pregnancy, but practically a whole life-preparation for 
maternity. It is safe to say that it will shortly occupy 
the most important position in public health propaganda. 
The lecturer for the moment proposed to touch only upon 
the matter from the date of booking by the midwife. 
She spoke of the grave outlook for the future involved 
in the unnecessarily high infant and maternal mor- 
tality, taken in connection with the falling birth-rate 
and the present terrible depletion of manhood. She 
referred to the numerous hurriedly-considered schemes of 
the naturally perturbed health authorities, some advo- 
cating the creation of innumerable health visitors, others 
pinning their faith to notification of pregnancy—an ob- 
viously unworkable scheme. She thought that it required 
little consid@ration to show that the one absolutely indis- 
pensible factor, if any satisfactory result was to be 
achieved, was the hearty goodwill and co-operation of 
the expectant mother. Who, she asked, was most likely 
to attain this desirable end? Without doubt the person 
in most intimate relation to the woman, the one to whom 
she would most readily turn for advice and guidance, the 
one in whom she had confidence, and whose suggestions 
she would gladly follow, namely, the midwife. The lec- 
turer quoted the words of one of the most eminent health 
authorities of to-day: ‘“‘The midwife is in a better posi- 
tion than anybody else to influence very largely not only 
the post-natal, but also the ante-natal infant welfare ’”’; 
and, further, ‘‘there is no one more anxious than the mid- 
wife herself that the expectant mothers should have 
medical aid in case of doubt and difficulty.” The 
Central Midwives Board recognised ante-natal instruc- 
tion as a component part of midwifery training. She 
considered it to be of the utmost importance, and de- 
scribed her experience in one of the largest and best- 
managed hospitals of the East—a three years’ curriculum 
where midwifery was taught in all its branches—and 
maintained that what girls of other nationalities could 
do, our girls with greater advantages could do equally 
well : 

There was also the question of a busy midwife experi- 
encing difficulty in taking on extra work, although at the 
same time anxious to keep her cases under her own 
observation. Here came in the inestimable benefit con 
ferred by Mothers’ Centres. It was a mistake to think 
that they were antagonistic to midwives; both were 
mutually helpful. She gave an illustration from an 
almost ideal health department. A midwife sends or 
takes a necessitous patient who needs ante-natal treat- 
ment to the Mothers’ Centre. The doctor in charge sees 
her, and writes to the midwife the nature of the patient’s 
trouble and the treatment he has prescribed for it. 
Everybody is satisfied; the woman is grateful for help 
given to her-through her midwife, the midwife is thank- 
ful that an obstacle to a satisfactory confinement is 
removed, and the Mothers’ Centre is happy in being 
able to help. 

Probably in places where the work is not sufficient for 
the establishment of a Centre, and where the midwife 
can afford the time, her duties might be combined with 
those of health visitor, the health authorities to pay her 
for that work, the midwifery fees being quite distinct. 
This brought up the question of remuneration; and the 
lecturer said that the profession of midwifery (the 
highest and most responsible work that a woman could 
engage in, with the issues of life and death in her hands), 
was not only bitterly opposed, but scandalously under- 
paid. 

During the ante-natal period the midwife’s influence 
might be of incalculable value, so that every effort should 
be taken to secure the right material. Education, judg- 
ment, sympathy, and tact were required, and yet this 
noble profession was still relegated to ignorant, incapable, 
and illiterate women, even at the present time. ‘‘ Why, 
oh, why,” she asked, ‘“‘are the authorities so purblind? 





They ‘expend foolish age | on defectives, sanatoria, cp 
home for cripples—they tinker with cures. Let them dis. 
burse a third of those vast sums on preventive work. Let 
them ensure that every poor woman shail have competent 
attention ante-natally, and at the time of confinement, 
The fate of the nation is practically in the hands of the 
midwife, and she should be treated accordingly. The 
workman is surely worthy of his hire.” 


ISLINGTON MOTHERS’ CENTRES 
~ VERYONE has heard of the North Islington Welfare 
Centre, one which is considered to be ideal of its kind, 
and which has been doing excellent work for some years, 
It was felt that South Islington offered a special field 
of work, since the infant death-rate there is high, so a 
second centre (of whose executive committee the late Sir 
Victor Horsley kindly consented to be chairman) was 
opened at 9 Tyndale Place, Upper Street, last September, 
with its waiting rooms, consulting room, weighing room, 
yursery, and surgery (for here they treat discharging ears, 
and do second dressings after small operations, such as 
circumcision, &c.). There are two lady doctors in charge 
at the consultations, the matron and assistant matron are 
fully trained, and are aided by a voluntary staff, and 
already 400 infants find their way to this centre, Mid. 
wives, too, send their necessitous patients, who cannot 
pay a fee, for treatment and help during pregnancy. 
Funds are urgently wanted to meet the increase of work, 
also willing voluntary workers. It is hoped that with a 
little more help this centre may qualify for the 
L.G.B. grant in aid. Both centres are subsidised volun- 
tarily, the Borough only recently having decided to ap- 
point two health visitors; the municipal authorities have, 
however, been of great assistance in distributing the 
pamphlets of the centres in response to the notification 
of births. Only a few days ago we were told by the 
daily Press that the death-rate of infants in Tollington 
Ward, Islington, had reached 165 per 1,000 births, so that 
we must hope that this centre’s appeal for funds will not 
fall on deaf ears. 


CHILD WELFARE 

~HE maternity and child welfare movement is making 
‘| rapid strides in all ge of the country. One of the 
latest authorities to take action is the Lichfield Rural 
Council, which has decided to appoint three whole-time 
health visitors. The Local Government Board has given 
its approval to the scheme on condition that the three 
officers also undertake the visiting of infants in the 
borough of Lichfield and the urban district of Rugeley 
and the school nursing and tuberculosis visiting for those 
areas in addition to the rural district. 




















The Archbishop of Canterbury writes in regard to 
child welfare ‘‘that the Mothers’ Union should enable its 
members to take a practical share in the science of 
mothercraft and wise care of infants.” 

The Union (of which Mrs. Maude, Church House, 
Westminster, S.W., is secretary), and which has a mem- 
bership of half a million, is appealing for funds to extend 
its work and to include a maternity centre and training 
for social and Mothers’ Union workers. 

Tre health nurse “for Hurst (Oldham) reported to her 
local council that of thirty-nine babies born thirty-eight 
started life as breast fed, thereby gaining a better chance 
in their first days of life. This number fell off consider- 
ably after the first month, a fact that was greatly to be 
regretted. In order to encourage the breast feeding the 
Hurst School for Mothers had allowed milk, virol. and 
lactogol for nursing mothers who were in need of stimula- 
tion. 
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Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tue Nvugsino Times, ; 
St. Martin’s Street, London, W.C. 

















